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moe  ASCABIOL’ 


BRAND OF BENZYL BENZOATE EMULSION _) © 


‘Ascabiol,’ for the treatment of scabies, presents a purified benzyl 
benzoate in the form of an elegant emulsion of high sarcopticidal 


potency. 
Our Medical Information 
Department will be glad to 
supply you with further details 


The product is available in Bottles of 40zs. - - - 4s, Qd. 
Less professional discount and plus purchase tax 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED, DAGENHAM, ENGLAND 
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YCHOLOGY AND PSYCHOTHERAPY 


By WILLIAM BROWN, D.M., D.Se., F.R.C.P. 
Fourth Edition. 12s. 6d. net. 


“A brief and business-like account of normal and abnormal 
psychology. . . . Altogether this is a remarkable book by a 
man of independent and “ mind.” 


Trish Journal of Medical Science. 


Prospectus from E. Arnold & Co., 41 & 4 43, , Maddox- street, »W. 1. 
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ITH SPECIAL REFERENCE TO THYROTO 
By A. M.S., B.Sc., FROS, “(Eng.). 
Crown 4to. Fully Tilustrated. £3 3s. net. 

“Mr. Joll has presented his fellow practitioners and students 
with a monumental volume. They need not trouble to search 
the literature published up to the time this volume went to 
press, for they will find everything relevant, within its covers.” 

—BRITISH JOURNAL OF SURGERY. 
William Heinemann (Medical Books) Ltd., 99, Great Russell- 
street, London, W.C.1. 
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TO LEWIS’S LIBRARY CATALOGUE 


1938-1941, containing Classified Index of Authors and Subjects. 
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Complete Catalogue with Supplement om net (to subscribers 
108. net); postage 7d. 


London: H. K. Lewis, hy Gower-street, W.C.1 
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IOLOGY AND PATHOLOGY. 

\ By J. PLESCH® M.D. 

Formerly Professor of Internal Medicine in the 

University of Berlin. 

“ A well of information and provocative reading is manifest 

in this book . ought to be studied by everyone interested 

in the circulation and its LANCET. 15s. net. 


Oxford University Press. 
Free to the Medical Profession on request. Cloth bound Ed. 5s. 


RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO.” 
A Symposium on Prosthetic Achievement. 
37 Coloured Plates 
yee ngratulate you on this interesting, instructive, and 
artistic a me I consider 4 to be a very great addition 
to my library.”—M.B., Ch.B., F.R.C.S. 


J. BE. Hanger & Co., Ltd., 7, Roehampton House, 
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DISEASES OF INFANCY AND CHILDHOOD 
- By WILFRID SHELDON, M.D., F.R.C.P. Third Edition. 130 Text- 
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A_TEXTBOOK OF SURGICAL PATHOLOGY 
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DICK, M.B., F.R.C.S. Edin. Fourth Edition. 300 Illustrations. 42s. 


DISEASES OF THE EYE 
By Str JOHN H. PARSONS, F.R.C.S.. .F.R.S. Tenth Edition. 
Revised with the assistance of H. B. STALLARD,,. F.R.C.S, 
21 Plates, 20 in Colour. 372 Text-figures. 25s. 


STARLING’S PRINCIPLES OF HUMAN PHYSIOLOGY 
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F.R.S, Eighth Edition, 673 MUlustrations, 7 in Colour. 32s. 
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4 Coloured Plates and ’255 Text- “figures. 24s. 
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16 Illustrations. 25s. 
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‘JELONET’ 


(TULLE GRAS) PETROLEUM- 
JELLY GAUZE DRESSING is indi- 
cated forskin-grafts, compound fractures, 
burns, etc., as a non-adherent dressing 
to promote granulation. 


The open mesh encourages free escape 
of discharge, and ensures ventilation for 
skin-grafts and young epithelium, with 
minimum trauma to granulations. 


Uniform saturation with petroleum 
jelly prevents serious rise of tempera- 
ture due to toxic absorption. It also 
prevents secondary dermatitis of the 


‘ Jelonet’ is an open-mesh gauze, evenly saturated 


with petroleum jelly and Balsam of Peru. It surrounding skin arising from discharge, 
is packed in sealed containers of 36 dressings, and permits ready extrusion from deep 
sterilised ready for immediate use. : wounds, 
Obtainable through your surgical supplier, Made by the makers of ‘Elastoplast’ and ‘Cellona.’ 
4/- per tin of 36 dressings. “SPECIAL PRICES 
AVAILABLE TO HOSPITALS. T. J. Smith & Nephew Ltd., Neptune Street, Hull 


NEUROSES in WAR TIME 


ELIXIR GABAIL 


reas ace allays anxieties, doubts and fears, and relieves mental 
stress engendered through heightened tension and _ increased 
nervous strain. 

Dose: One tablespoonful twice or thrice daily 
Supplied in bottles of 187 c.c. Price reduced to 5/- per bottle including Purchase Tax 
THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.I 


MERSON S HAVE DEVISED A SUTURE SILK WHICH IS 


NON-CAPILLARY - SERUM-PROOF - NON-IRRITANT 


MERSILK is superior to ordinary waxed silk... is safe... 
may be steam-sterilised or boiled. | 


G. F. MERSON L1D., EDINBURGH, 8 VM + P S | LK 
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(Proprietary Trade-Names), together with a Cumulative Index to the Five Supplements, 


Remittance with Order 


17 BLOOMSBURY SQUARE, 


688 


W.C.! 


i- 
g 
h 
MYASTHENIA GRAVIS AND THE 
n = 
| 674 
0 674 
674 
675 
675 
- 675 
p = 676 
676 681 
1] 687 
+ Lancet Crossword Solution...... 687 
677 — 
688 
677 688 
: 678 688 
679 
679 688 
688 
688 
683 688 
688 
688 
688 
|| 688 
687 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


(Dec. 5, 1942 


For B.L.B. Masks and 
everything else .of the 
latest in GAS THERAPY 
and ANASTHESIA consult 
THE BRITISH OXYGEN 
COMPANY LIMITED 


MEDICAL and ANASTHETIC GASES. Oxygen, 
Nitrous Oxide, Oxygen and Carbon Dioxide, 
Carbon Dioxide; Ethylene, Helium, Cyclo- 
propane, Special gas mixtures. 


GAS THERAPEUTIC APPARATUS. Fine Adjust- 
ment Valves, Gauges, Regulators, Flowmeters, 

1 t Cylinder Stands, 
Trolleys, Keys, ‘ae. etc, 


GAS ANASTHETIC APPARATUS. For the 
Theatre, Dental Surgery, Maternity Wards 
and portable apparatus for the Visiting 
Anesthetist, Midwifery, etc, ete. 


SERVICE. Distribution by our own port system th PIPELINE INSTALLATIONS. For the internal 
the United na Advice free of charge from our : Tech- distribution of all gases in Hospitals, ete., for 
nical Rep and repair of apparatus. y req and for 


service, 


THE BRITISH OXYGEN CO LTD 


MEDICAL 


COXETER & 


SECTION 


WEMBLEY, 


MIDDLESEX 


Incorporating 


SON LTD 


and A. 


CHARLES KING LTD 


METABOLIC RATE 


Methods of Stimulating 


ERHAPS one of the most 
common of all the con- 
ditions that a general practi- 
tioner is called upon to deal 
with is the condition of 
depressed metabolism. 
Drastic methods of increas- 
ing the metabolic rate — by 
intravenous injection of 
thyroxin, or the administra- 
tion by mouth of compounds 
of the nitro-phenol group — 
are, of course, possible. Such 
methods, however, are usual- 
ly contra-indicated, and the 
practitioner relies on the 


Brand’s Essence is still sold at 


the pre-war price. 


prescription of such foods as 
meat extracts, home-made 
broths, etc. 

It is a matter of some im- 
portance, therefore, to know 
that one of the accepted meat 
preparations is outstanding- 
ly effective in raising the 
metabolic rate. It is Brand’s 
Essence. The heat output 
increases sharply immediate- 
ly Brand’s Essence is taken. 
It reaches a peak after half 
an hour and is still appreci- 
able six hours later. 

Whenever there is a need 
to raise the metabolic rate, 
Brand’s Essence may, there- 
fore, be prescribed with con- 
fidence. It is of special 
convenience in cases where 
the patient cannot tolerate 
sufficient protein. 

A further advantage of 
Brand’s Essence is that 
patients find it palatable even 
when all other foods are dis- 
tasteful. Brand's has the 
effect ofinstantlystimulating 
the appetite. 


BRAND’S 
ESSENCE 


end in connection with 


PRODUCTS 


OxO LABORATORY PREPARATIONS 


For PERNICIOUS ANAMIA 


OxXO LTD’S 
LIVER EXTRACT 


FOR INJECTION (I.M.) 


A highly potent preparation for the treatment of 

pernicious anemia. 

Dosage in emergency cases is 4 c.c. initial dose, 

followed by 2 c.c. at three days intervals in the 

first week and 2 c.c. at weekly intervals sub- 
* sequently. This will usually raise the blood 

count to normal in a few weeks. 

Maintenance dose: 2 c.c. monthly. 


SUPPLIED IN AMPOULES OF 2 c.c. AND BOTTLES OF 10 c.c. 
AND 20 c.c. 


12 (12/6) ; 50 (48/-) ; 100 (92/-). 
10 c.c. (4/9) ; 20 c.c. (8/6). 


Ampoules : 6 (6/6) ; 
Bottles : 


OXO LIMITED, Thames House, London, E.C.4 
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PULMONARY TUBERCULOSIS: Pathology, Diagnosis, Management, and Prevention 
By G. GREGORY KAYNE, M.D., M.R.C.P., D.P.H., W.. PAGEL, M.D., and the late 
L. O’SHAUGHNESSY 
Pp. 580 365 Llustrations 42s. net 
THE PRINCIPLES AND PRACTICE OF CARDIOLOGY 
By CRIGHTON BRAMWELL, M_.D., F.R.C.P., and JOHN T. KING, M.D., F.A.C.P. 
Pp. 520 230 Illustrations 35s. net 
GYNACOLOGICAL OPERATIONS 
By J. LYLE CAMERON, M.D., F.R.C.S., M.R.C.O.G. 
Pp. 212 26 Illustrations 21s. net 
TECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Pp. 252 54 Illustrations 15s. net 
EARLY DIAGNOSIS OF THE ACUTE ABDOMEN 
By ZACHARY COPE, M.S., F.R.CS. 


8th Ed. Pp. 272 36 Illustrations «0s. 6d, net 
FRACTURES 
By GEORGE PERKINS, M.Ch., F.R.C.S. 
Pp. 394 401 Illustrations 20s, net 


THE NERVOUS CHILD 
By HECTOR C, CAMERON, M._D., F.R.C.P. 
4th Ed. Pp. 257 8 Plates 8s. 6d. net 


THE PRINCIPLES AND PRACTICE OF DIPHTHERIA IMMUNIZATION 
By J. TUDOR LEWIS, M_D., D.P.H. 
Pp. 170 13 Illustrations 8s. 6d. net 
HEALTH IN RELATION TO OCCUPATION 
By H. M. VERNON, M.D. . 


Pp. 355 50 Illustrations 15s. net 
THE HEALTH AND EFFICIENCY OF MUNITION WORKERS 
By the same Author Pp. 146 15 Illustrations 8s. 6d. net 


OXFORD UNIVERSITY PRESS 


‘ 


Issued under the Auspices of the National Research Council, U.S.A. 


Official Military Surgical Manuals 


Volumes I, II and III of the National Research Council’s Official Military Surgical Manuals are 
now ready. The titles of these volumes are, respectively: Plastic and Maxillofacial Surgery, 
_ Ophthalmology and Otolaryngology, and Abdominal and Genito-Urinary Injuries. 


Volumes IV, V and VI are in preparation and will follow in rapid succession. They are 
entitled, respectively: Orihopedic Subjects; Burns, Shock, Wound Healing and Vascular 


Injuries ; Neurosurgery and Thoracic Surgery. 


Plastic and Maxillofacial Surgery - - - 26s. 
Ophthalmology and Otolaryngology - - ~- 20s. 
Abdominal and Genito-Urinary Injuries - - Ids. 
Also Volume I of the Military Medical Manuals 
Dermatology - - - - - 10s. 


W. B. Saunders Company Lid. expect shortly to receive a consignment of these important books from the 
U.S.A. Supplies will be limited. Orders will be dealt with strictly in rotation, 


W. B. SAUNDERS COMPANY, Lid., 7, Grape St., London, W.0.2. 
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Depend upon itt... 


Welfare and sick-room experience amply demonstrates the funda- 
mental importance of regularity of bowel evacuation particularly for 
children during their growth and development. In this connection 
the choice of a laxative is obviously of first importance. 


‘California Syrup of Figs’ offers marked advantages over the harsher 
mineral and synthetic drugs. Skilfully prepared from selected 
sennas, it effects thorough evacuation without griping or discomfort. 
Moreover it has no exhausting effect on the alimentary system and 
is completely safe and dependable in action. 

‘California Syrup of Figs’ may confidently be recommended as the 
routine laxative for children of all ages. Being pleasantly flavoured 
it is accepted readily by the most fastidious patient. 


‘California Syrup of Figs’ 


PROPRIETARY AGENCIES, LTD. 
179, Acton Vale, London, W.3 


Inclement Weather 
and Muscular Aches 
and Pains 


Bengué’s Balsam produces rapid relief of pain in Myalgia 

and in painful joint affections. Through local deconges- 

tive action and systemic salicylate influence it quickly 

allays joint and muscle discomfort. Swelling subsides INFLUENZA 

and easier movement becomes possible, resolution is 

promoted and restoration of action is hastened. : . 

The systemic action of Bengué’s Balsam, produced by MYALGIA 

cutaneous absorption of Methyl Salicylate, never leads ‘ 

to the gastric irritations so often encountered in oral 

administration of salicylates. RHEUMATOID 
CONDITIONS 


A generous sample will be sent upon request 


BENGUE'S BALSAM 


) BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 
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CORVOTONE ~ 


Nikethamide B.P. 
Cardiac and Respiratory Stimulant 


CORVOTONE is a non-toxic, cardiac and respiratory 
stimulant for oral and parenteral administration 


Corvotone has a powerful stimulating effect on the 


respiratory system and it increases the force of cardiac 
contraction. It may be administered with safety over 
long periods in cases of myocardial deficiency. 


CORVOTONE CORVOTONE 
ORAL 


Box of 3 x 2.c.c. amps. - 2/34 
$ fl. oz. bottle - 3/7} Box of 6 x 2 c.c. amps. - 4/1 
100 c.c. bottle - 18/4 Box of 3 x 5 c.c. amps. - 5/14 


Prices net to the Medical Profession 


Obtainable through all branches of 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


8815-63 


The Natural aid to 


HEN the general nutrition of the body is 

below normal as a result of dietary errors 
or of debilitating diseases, the use of ‘Ovaltine’ is 
of greater and more lasting value than that of 
chemical stimulants. It adequately reinforces and 
renders safe the ordinary dietary; is a powerful 
source of energy and assists tissue regeneration. 
A considerable measure of the value of 
‘Ovaltine’ as a highly satisfactory accessory 
food and aid to nutrition is due to the 
fact that it presents the more important 
vitamins A, B (complex) and D in active 
condition as well as _ readily assimilable 
calcium, phosphorus and iron. ‘Ovaltine’ 
is not only highly nutritious but really 
delightful to the taste, and particularly e 
easy of digestion. 


A. WANDER LTD., 184, Queen’s Gate, London, $.W.7 
Laboratories & Works: King’s Langley, Herts 


M.310 
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The child who won't play games because 
sudden exertion makes him vomit, who 
contracts bouts of sickness after rich 
food and excitement, who is sick in the 
train or ill in a car, is often suffering 


from faulty metabolism of a type some- 
times called “ acidosis.”” 


ALKA-ZANE taken regularly often 
helps to overcome this condition, for 
it is an effervescing mixture of the 
alkalizing salts of sodium, potassium, 
calcium and magnesium, in physiolog- 
ical proportions, and normalises the pH 
of the body fluids. 


WILLIAM R. WARNER & CO. LTD. 
POWER ROAD, CHISWICK, LONDON, W.é 


| URIC ACID CONDITIONS 


URALYSOL combining the most powerful solvents and neutral- \ 
, isers of uric acid (thyminic acid, hexamethylene- 
tetramine-anhydromethylenecitrate and lithine salts) is potent in all \ 
diseases of uric acid nature. It is highly effective in all the acute painful 

end-results of excessive uric acid. 


The chronic poie of the joints which arise from long-standing excessive 
production of uric acid are diminished and finally stopped. 

@ Chronic Rheumatic. conditions. 
The disturbances of uric acid metabolism in which these pains originate 
are regulated so as to prevent recurrence. 

@ Disturbances of uric acid metabolism. 


The eliminatory powers of the = seg have great therapeutic value 
vin 


in certain renal conditions by dissolving the acid deposits. 
@ Renal lithiasis and gravel. 
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ANTOSTAB 


Pregnant Mares’ Serum Gonadotrophin 


Antostab is a British made gonadotrophic hormone prepared from the serum of pregnant 
mares, for the treatment of conditions associated 
with anterior pituitary and ovarian dysfunction. 
Antostab is unsurpassed by any other known 
hormone for its follicle maturing activity, and has 
given excellent results in the treatment of Amen- 
ortheea, Hypoamenorrheea, and Sterility due to 
ovarian insufficiency. 


Supplied in ampoules containing 200 Inter- 

national Units per ampoule with solvent. 

Box of Gampoules - - - 11/3 
Price net 


Obtainable through all branches of 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


B786-63 


AS A RECONSTRUCTIVE TONIC 


for debility and ‘‘ run-down” conditions 
'*Plastules’ have proved exceptionally 
effective. 


You and your patients will be astonished 
at the rapid results. Colour returns to 
the patient’s face in four days, appetite 
returns with a feeling of well-being.” 


The dosage of ‘Plastules’ is small—three a 
day. This small dosage results in lower 
cost, and is simple to administer. The usual 
after-effects of constipation and digestive 
upset associated with massive iron doses 
are absent when ‘Plastules’ are prescribed. 


PLASTULES 


Hematinie Compound’ 
FOR ANAMIA AND DEBILITY 
JOHN WYETH & BROTHER LTD. 25. OLDHILL PLACE, LONDO 


Sole distributors for Petrolagar Laboratories Ltd) 
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Vagotonia.... 


with the spastic condition which it sets up in the digestive tract, 
and its tendency to produce excessive acidity in the stomach 


Magsorbent with Fitropine Tablets successfully combat 


these irregularities, combining the following advantages :— 


|. A corrective control over the general vagotonic state. 


2. A local atropine effect whereby gastric secretion is reduced 
and abnormal muscle-spasm is overcome. 


3. The prolonged antacid action and adsorptive properties 
characteristic of Magsorbent. 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


NASAL CATARRH Signposts for 


HEAD COLDS 


The vapour of ‘ Benzedrine’ Inhaler diffuses throughout the entire 
nasal cavity, reaching and relieving congestion wherever it exists. 
Used in the early stages of nasal infection it helps to abort or 
shorten conditions that might otherwise proceed to more serious 
complications. Compact, convenient, effective — ‘ Benzedrine’ 
Inhaler is of inestimable service in preventing loss of time and 
efficiency through head colds and 
other rhinological conditions. 


Samples and literature on request. = 
MENLEY & JAMES LIMITED 
123, COLDHARBOUR LANE LONDON © §&.E.5 
8 
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DIPHTHERIA PROPHYLACTIC T.A.F. 


Prepared under Manufacturing 
Licence No. 18 in accordance 
with the Therapeutic Sub- 
stances Regulations (1931) 


T.A.F. is least likely of all the diphtheria 
prophylactics to cause reactions. For this 


reason it is recommended for older children 


and adults. 


Adequate stocks of T.A.F. 
(Evans) are available to meet 


all demands 4 > 


Packed in 


Ampoules of | c.c. 

Boxes of 3 x | c.c. 
Rubber-capped bottles of - - - J0c.c. 
Rubber-capped bottles of - - - 25 c.c, 


Prices and further details sent on 
application to Home Medical Dept., 
Concert Street, Liverpool, |. 
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MEDICAL PRODUCTS 


Made in England by 
EVANS SONS LESCHER AND WEBB LTD «: LIVERPOOL AND LONDON 
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WHAT PRICE HYPNOSIS ? 


@ “Drugged sleep” as synonymous with “stuporous hypnosis” has 
most unpleasant implications. But a hypnotic is not infrequently a ther- 
apeutic necessity and a suitable barbiturate is often a useful choice to 
quiet overactive cerebral centres. 

Modern hypnotics, such as ‘Sodium Amytal’ brand sodium iso-amyl 
ethyl barbiturate have made it possible to avoid many of the undesir- 
able side actions usually ascribed to sedatives. Recommended in sur- 
gery, obstetrics, psychiatry, and in general medicine. 

Supplied in 1-grain ‘Pulvules’ brand filled capsules in tins of 12, 
and in bottles of 40 and 500, and in 3-grain ‘Pulvules’ in tins of 10 
and in bottles of 40 and 500. 


ELI LILLY AND COMPANY LIMITED 
BASINGSTOKE and LONDON 
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THE 
*METHEDRINE’..... INHALER 


in nasal congestion 


gives prompt symptomatic relief in coryza, hay fever, sinusitis, 
rhinitis, and similar conditions. 
The inhaler contains a renewable charge of ‘Methedrine’ brand 


d-methylisomyn, a volatile vasoconstrictor allied to adrenaline 
and ephedrine. 


Upon inhalation the vapour penetrates readily to all parts of the — 
upper respiratory tract. 


The charge is contained in a moulded plastic case designed for 
convenience in use—a compact inhaler easily carried in pocket 
or handbag, and unobtrusive in use. 


The cost of the inhaler is 1/9, Purchase Tax 23d. extra, 
refills 1/3 each, Purchase Tax 2d. extra. 


BURROUGHS WELLCOME & CO 


(The Wellcome Foundation Ltd) 
LONDON 
ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 


GOLD 


Although gold is losing some of its significance as the basis of the 
world’s currency systems, its importance in the treatment of 
rheumatoid arthritis is increasing. There is no doubt a moral in all this 
—the point we wish to stress is that ‘Myocrisin,’ a brand of gold sodium 
thiomalate, is now firmly established as a reliable means of reducing, 
and frequently of eradicating, the symptoms of rheumatoid arthritis. 
* ‘MYOCRISIN ’ is available in Aqueous Solution or Suspension in Oil 
Ampoules of 0.0! gramme - 1/9d. 
(less professional discount and plus purchase tax) 
so available in:— 
Ampoules of 0.20 gramme Ps of 0.30 gramme Ampoules of 0.50 gramme 


OUR MEDICAL DEPARTMENT WILL BE GLAD TO SUPPLY YOU WITH FURTHER INFORMATION 
TRADE MARK 


= 
PHARMACEUTICAL SPECIALITIES Mob) (MAY & BAKER) LIMITED <= 
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More ADEXOLIN available 


for prescription for adolescents 


Adolescents should rank high in the doctors’ priority list of those who will 
benefit most from ‘ Adexolin’ capsules. 

Growth may lag, or leap ahead unevenly during the period beginning 
with puberty. Often from 16 to 18 an adolescent grows as much as 34 inches 
and gains as much as 30 lb. in a year. 

To keep pace therefore with such rapid advances, the adolescent should 
have sufficient vitamin D for proper bony development and adequate 
supplies of vitamin A to ensure orderly growth—particularly for the proper 
differentiation of healthy epithelia as a safeguard against infection. More- 
over, where the capricious faddiness of the adolescent leads to rejection of 
the already reduced short supply of fats (and hence of the fat soluble 
vitamins) there the need for supplementation with ‘Adexolin' may be the 
greater. 

The release of more ‘Adexolin' Capsules to pharmacies is therefore 

fortunate, although there is still a need for careful prescribing and 
restriction to needful cases. 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX. BYRon 3434 


> 
The injection cure of varicose veins 


Palliative treatment for varicose veins is being replaced by 
curative injection with ‘Ethamolin,’ an effective and safe 
sclerosing agent. More and more patients, too, are now ready 
to accept the doctor’s advice to have a course of injections. 
Longer hours of work, overtime, standing in overcrowded 
trains and buses, queueing—all have thrown added strain on 
weakened, dilated veins. This is particularly the case with 
women in industry. The temporising measures of former days 
no longer suffice to enable the patient to carry on reasonably 
free from pain and fatigue. 

‘Ethamolin,’ the Glaxo preparation of ethanolamine oleate, 
produces certain thrombosis and subsequent sclerosis on 
injection. Inadvertent extravasation of ‘ Ethamolin ' into peri- 
venous tissues produces no necrosis. 

‘Ethamolin’ will enable the doctor to produce sclerosis in 
the overwhelming majority of varicose vein cases, safely and 
with lasting effect. 


Ampoules 6 x 2 cc. pra 
Bottles of 15 cc., 
and 30 cc. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLX. BYRon 3434 


| | 
a 
b 
te 
T 
al 
b 
ce 
tl 
F 
w 
pe 
al 
Je 
to 
gi 
sh 
ac 
ar 
fit 
in 
be 
ay 
be 
ty 
se 
ad 
tre 
* 
ce) 
fib 
Hh 
12 an 
: th 


THE LANCET] 


TISSUES 


GEOFFREY H. BOURNE, D SC, WESTERN AUSTRALIA 


MACKENZIE-MACKINNON RESEARCH FELLOW OF THE ROYAL COLLEGE 
OF PHYSICIANS OF LONDON AND THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND 


(University Laboratory of Physiology, Oxford) 


The evidence that adequate vitamin C is necessary for 
repairing damage to both soft and hard tissues is now 
considerable, though not widely known. Supplies of 
vitamin C from natural sources cannot be obtained as 
easily now as they could before the war, and since a 
deficiency of this vitamin seems likely to retard healing 
of wounds and it is important to secure rapid repair of 
war injuries it seems timely to present concisely the 
information available. 


In the older medical writings there have been references to 
the breaking open of old wounds and the refracturing of old 
fractures in scorbutic persons. The latter finding has been 
criticised lately (Hertz 1936). Bleeding gums, loosened teeth, 
and petechial hemorrhages are often mentioned in the early 
papers on scurvy. Though considerable clinical information 
about the disease has been available for many years it was not 
until the first twenty years of the twentieth century that the 
pathology of sc was extensively studied. Hélst and 
Fréhlich (1907) were the first to produce experimental scurvy 
in animals (guineapigs) ; they briefly described the pathology. 
This was followed the work of Hart and Lessing (1913) who 
produced experimental scurvy in monkeys. In 1919 Aschoff 
and Koch published an account of the microscopic pathology 
of scurvy and in 1923 Héjer’s comprehensive work on the 
histology of experimental scurvy appeared. These two papers 
showed that, as Hess noted in 1920, from a pathogenic point 
of view guineapig and human scurvy have many points in 
common. 

These publications showed that there was a widespread 
degeneration of body tissues, the skeleton being severely 
affected. The cells of cartilage were degenerated and the 
eee cell columns disordered. Bones became 

eformed in shape and the marrow changed to a mucoid 
substance (Geriistmark). The cortex of long bones 
became a thin shell as if absorption of calcium was still 
going on from the inside of the bone but that deposition 
on the outside had ceased. Micrascopic changes in the 
teeth were first observed by Zilva and Wells (1919). 
There-was fibroid degeneration of the pulp and dis- 
appearance of the cement substance. The teeth also 
became loose, no doubt owing to the degeneration of the 
collagenous fibres of the dental periosteum which hold 
the teeth in position in the jaw (for further details see 
Fish and Harris 1934). 


COLLAGEN PRODUCTION 


The most constant change in scurvy, noted by Héjer, 
was atrophy of the connective-tissue fibres.in various 
parts of the body; this was confirmed by Wolbach 
and Howe (1926) and others and by the finding of 
Jeney and Téré (1936) that if vitamin C was added 
to the culture medium in which fibroblasts were being 
grown fibres were produced more rapidiy. Mazoué (1937) 
showed by similar experiments that vitamin C was an 
active factor in the production of connective tissue fibres, 
and in 1939 he analysed the rate of production of collagen 
fibres around a mass of kieslguhr injected peritoneally 
into a guineapig and demonstrated a direct association 
between the dose of vitamin C and the time of the first 
appearance of fibroblasts and fibres. 

uérido and Gaillard (1939) demonstrated the relation 
between the vitamin and production of collagen fibres 
by culturing osteogenetic cells from the chick in three 
types of plasma: (1) from scorbutic guineapigs ; (2) from 
scorbutic guineapigs but with crystalline vitamin C 
added ; (3) from scorbutic guineapigs which had been 
treated with large doses of vitamin C for a few days before 
the experiment. Hardly any fibres were formed by the 
cells in the first plasma, but in the seéond and third 
fibres were formed as rapidly as in normal plasma. The 
ells in the scorbutic plasma showed fatty degeneration. 
Hunt (1941) has shown that although in scorbutic 
animals reticular (precollagen) fibres may be formed, in 
the continued absence of vitamin C maturation of these 
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Pre- 
collagen has a low tensile strength, and according to 
Hunt wounds containing mainly precollagen fibres have 
poor holding power. 

Collagen fibres can be reduced by physical means to a 
condition resembling precollagen (Picken 1940). If for 
example collagen fibres are heated to 65° C. they contract. 
and become reversibly extensible. When stretched and 
then cooled while in the stretched condition they do not 
contract again, and on further stretching they “ flow ”’ 
like unvulcanised rubber. This change in elasticity and 
in tensile strength therefore involves some change in 
the linkage of molecules to one another. According to 
Schmidt (1939) collagen fibres are made up of longitudin- 
ally orientated polypeptide chains bound together by 
side-chain linkages. It is on the length of these side- 
chains that the tensile strength of the fibre depends. 
That there is also some chemical difference between 
precollagen and collagen is suggested by Heringa and 
Weidinger (1940) who claim that reticular fibres in 
general contain more sulphur than collagen fibres 
(2-—0-5%) and that this explains the affinity of reticular 
(precollagen) fibres for silver salts. It is difficult to 
imagine what part vitamin C plays in the transformation 
of precollagen to mature collagen. Presumably it has 
some effect on the attachment of side-chains ; whether it 
does so indirectly, or directly by being involved in the 
structure of the fibre, it is difficult to say. If it is incor- 
porated in the fibre it must lose its identity as a reducing 
substance, for connective tissue in general has a low 
vitamin-C content. The vitamin-C molecule has a 
structure resembling that of the hexose sugars and it is 
of interest that sugars have been found to be present in 
collagen. According to Beek (1941) the sugars may be 
the ‘‘1”’ isomers of d-glucose and d-galactose. What- 
ever the part played by vitamin C in the production and 
maturation of collagen fibres there seems little doubt 
that its presence is essential for both processes. 

There are two principal views about the part played by 
vitamin C in the formation of intercellular fibres. The 
first, held by Wolbach and Howe (1926), was that “‘ the 
failure of cells to produce intercellular substances in 
scorbutus is due to the absence of an agent common to all 
supporting tissues which is responsible for setting or 
jellying of a liquid product.” This was supported by 
Dalldorf (1938). The second theory is that failure to 
form intercellular substances is due to an upsetting 
of the metabolism of the formative cells (Ham and Elliott 
1938, Fish and Harris 1934). In the absence of vitamin 
C from a tissue there is certainly little development of 
collagen fibres, but we know little about the way collagen 
fibres are produced. Most workers appear to think that 
they are formed in association with cells—for example, 
fibroblasts. Dolianski and Roulet (1933) and Jeney and 
Téré (1936) claim, however, that in explants of fibro- 
blasts collagenous fibres can form in parts of the medium 
free from cells, but there is no evidence that the fibres 
they observed were, in fact, collagen fibres. Danielli (1942) 
has pointed out that fibres which have an X ray struc- 
ture similar to collagen can be spun from protein mono- 
layers, and he suggests that tissue fibres may be formed 
by spinning from a layer of protein adsorbed on the 
surfaces of fibroblasts. If this view is accepted one must 
assume that in vitamin-C deficiency either the motility 
of the fibroblast is affected (possibly through some inter- 
ference with its metabolic processes), so that it is unable 
to spin such fibres from its surface, or that there is a 
failure on the part of the fibroblast to adsorb protein, 
perhaps because of some alteration in its membrane or in 
the physical nature of the proteins which are normally 
absorbed there. 


WOUND HEALING 

One of the first experimental investigations into the 
effects of vitamin-C deficiency on wound healing was 
made in 1923 by Ishido, who found considerable delay 
in the healing of experimental wounds in scorbutic 
guineapigs. Saitta (1929) found delayed healing of 
wounds in guineapigs fed on a vitamin-C-deficient diet 
and showed that the application of vitamin-C extracts 
to the surface of the wound increased the rate of healing 
whether the animal was kept on a normal or a scorbutic 
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DR. BOURNE: VITAMIN C AND 
diet. Lauber (1933) also found external application of 
the vitamin to wounds in mice accelerated healing. He 
found that, however, injections of vitamin C into normal 
guineapigs had no influence on the rate of healing of 
wounds. Against these results Proto (1936) found that 
injection or local application of vitamin C into normal 
pigeons did not affect wound healing. Mazoué (1937) 
found that vitamin-C deficiency had a profound effect 
on the organisation of a clot produced by severing the 
limb muscles of guineapigs. Lanman and Ingalls (1937) 
carried out direct measurements of the force required to 
break wounds in normal and scorbutic animals. Their 
measurements were made by distending the abdomen 
with air and noting the pressure, on a mercury mano- 
meter, at which the wound burst. Similar observations 
were made on wounds in thestomach wall. The pressure, 
in mm., at which rupturing took place was as follows : 


Animals receiving— 
2 mg. vit. C 0-5 mg. vit. Cc 
Abdominal wounds .. “és 160 65 
Gastric wounds ee ‘a 70 30 


Similar experiments have been carried out by Tatfel and 
Harvey (1938). 

Bartlett and others (1942a) found in guineapigs that 
the strength of the scar was proportional to its vitamin-C 
content. For example, the scars of animals receiving 
33 mg. of vitamin C twice daily had on average 7-64 mg. 
of vitamin C. per 100 g. of tissue and burst at a pressure 
of 258 mm. of mercury. In guineapigs on a scorbutic 
diet the vitamin-C content of the scars averaged 0-31 
mg. per 100 g. and they burst at 127 mm. of mercury. 

I have also carried out tests on the tensile strength of 
wounds (measured by the maximum weight each excised 
scar could support) made by a complete incision through 
the skin over each femur of 15 guineapigs, a week after 
they had been on ascorbutic diet with daily supplements 
of vitamin C as shown below; there were 8 guineapigs in 
each group. The wounds were allowed to heal for a week 
while the animals were maintained on the scorbutic diet 
with the same vitamin-C supplements. The results were: 


Doses of vitamin C injected 
subcutaneously (mg.) 2-3 .s O48 
Av. ing.at which scar broke 283 .. 162 .. 154... 60 .. 46 


It may be seen that there are two dosage levels where 
there is a distinct drop in the tensile strength of the 
wound : between 2 and 1 mg., and between 0-5 and 0-25 
mg. The strength of the wound at 0-5 mg. is about half 
that at 2 mg.; this result corresponds, fairly well with 
those of Lanman and Ingalls. In the group receivi 
no vitamin C the figure represents the results obtain 
from only one animal. In the other two the scar 
was so loose that it broke across during excision. It 
would be worth while knowing whether the guineapig 
doses of vitamin C can be interpreted in terms of human 
requirements. Bourne (1942b) concluded that 2 mg. of 
vitamin C for a guineapig may be approximately equal to 
40 mg. for man. These results therefore mean that in a 
person already saturated with vitamin C 40 mg. of the 
vitamin may be required each day to secure adequate 
healing of wounds and that less than 20 mg. may produce 
a scar of low tensile strength. Other investigations 
on the strength of scars resulting from skin wounds 
in guineapigs on normal and deficient amounts of 
vitamin C have been obtained by Hartzell and Stone 
(1942). On the 6th postoperative day they found the 
strength of the wound in sub-scurvy animals was only 
half the normal. From the 8th to 14th days it was a 
quarter normal. 

Hunt (1941) has treated human surgical cases with 
vitamin C, giving 1000 mg. of ascorbic acid daily for 3 
days to saturate the patient and 100 mg. a day to main- 
tain it. Other workers have stressed the importance of 
adequate vitamin C for healing wounds; Lauber and 
Rosenfeld (1938). showed by silver nitrate staining the 
presence of vitamin C in healing wounds and its absence 
in the wounds of scorbutic animals ; Wolfer and Hoebel 
(1940), Holman (1940) and Bartlett and his colleagues 
(1940) stressed the importance of vitamin C for surgical 

tients ; and Lund and Crandon (1941b) in 58 patients 

ving operations on the biliary tract found the incidence 
of postoperative hernia greatest in patients having low 
values of plasma vitamin C. 
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REPAIR OF INJURED TISSUES 


Crandon, Lund and Dill (1940) showed that in a man 
placed on a completely vitamin C free diet for 3 months a 
wound in the mid-back had healed quite well after 10 
days, but that a similar wound made after 6 months on 
the diet showed no signs of healing after 10 days; there 
was a lack of intercellular substance and under the skin 
the wound was filled with an unorganised blood-clot. 
Thus after 3 months on a scorbutic diet a wound, judged 
by macroscopic and histological evidence, had appar- 
ently healed ‘quite normally ; but we do not know the 
holding power of such a wound. We have evidence 
however, from the work of Bartlett and others (1942b), 
that if the plasma vitamin-C level falls below 0:20 mg. 
per 100 c.cm. there is likely to be reduced tensile strength 
in healing wounds in human beings. As Hunt’s work has 
made clear there may be plenty of intercellular fibres 
present in a healing wound, but if most of them are 
composed of immature collagen the scar will have poor 
holding power and that is the really relevant point as far 
as normal surgery is concerned. The same argument 
applies to the observations of Fox (1941). In addition, 
Crandon and his colleagues were reporting an acute 
experiment. What we need to know and what we do 
not know is the effect of suboptimal doses of vitamin C 
for periods of 30-40 years, and in particular in babyhood 
and childhood, on the reparative powers of tissues. 
Pfab (1927) has claimed that inferior nutrition during 
childhood will cause fractures incurred in later life to heal 
more slowly, but we have no real proof at present that 
this is so. 

Not only is the growth and migration of fibroblasts 
affected in healing wounds in vitamin-C deficiency but 
phagocytosis is also inhibited. Hunt (1941) has stated 
that deficiency of the vitamin delayed the removal of 
catgut ligatures ‘‘ either by phagocytosis or extrusion.”’ 
Messina and Varga (1937) had previously shown that 
vitamin C increases phagocytosis in vitro and Tonutti 
and Matzner (1938) have shown that cells engaged in 
phagocytic activity in the body including those phago- 
cytosing catgut sutures can be shown by silver nitrate 
staining (for specificity see Barnett and Bourne 1941) to 
contain relatively large quantities of vitamin C in their 
cytoplasm. I have found that in healing skin-wounds 
of rats these silver nitrate staining cells are sometimes 
present in the scar tissue within 3 or 4 days of wounding. 


REPAIR OF BONE 


In the first stages of the repair of bone, cellular pro- 
liferation and production of fibres similar to collagen 
fibres are essential preliminary processes to calcification, 
and it is to be expected, therefore, that a deficiency of 
vitamin C would delay healing in bone. It has been 
shown (Bourne 1942b) that, in guineapigs with injured 
femurs taking a vitamin-C-deficient diet, the degree of 
healing was proportional to the amount of vitamin C 
given. In the completely deficient animals cells in the 
cambial layer of the periosteum failed to multiply and 
fibroblasts did not migrate into the fibrin clot surround- 
ing the injury ; in cases where fibroblasts were present 
fibre formation was reduced or absent and maturation of 
fibres (estimated by their ability to stain with van Gieson) 
was delayed. In general tbe normal inflammatory 
reaction of injured tissue was inhibited, and the change of 
fibroblasts into osteoblasts was also delayed. McLean 
and his colleagues (1939) also found delay in the differen- 
tiation of mesencbymei cells to osteoblasts. Hertz 
(1936) noted a dciicient production of collagen and a 
delayed absorption of the hematoma at the site of a 
fracture (see also Ferraris and Lewi 1923, Watanabe 
1924, Wolbach and Howe 1925, 1926). In partial 
deficiency of vitamin C there is a tendency for collagenous 
material to appear instead of osteoid (Dalldorf 1938). 

These changes in scorbutic animals suggest that frac- 
ture healing would be delayed in scurvy and this has 
proved to be the case. Earlier writers were concerned 
with the fact that old healed fractures softened and 
became mobile in scurvy (Mead 1762, Marrigues 1783, 
Bell 1788, Callisen 1798, Hammick 1830, Budd 1840), 
though it seems that they were misled by fresh fractures 
or separated epiphyses into this belief. Moore in 1855 
stated that fractured femurs would not consolidate while 
patients had scurvy. Bloch (1912) described seurvy as 
one of the causes of non-union of fractures. Lobmayer 
(1918) reported delay in fracture healing in scurvy. 
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Shinya (1922) found adequate vitamin C necessary for 
successful bone-grafting. Ferraris and Lewi (1923) 
found inhibition of the cellular activities involved in 
healing a fracture. They observed lack of absorption of 
dead material, lack of formation of osteoid trabecule and 
of cartilage. Watanabe (1924) found delay in the healing 
of fractures in scorbutic guineapigs but not in rats 
(rats synthesise their own vitamin C). Other workers 
(Wolbach and Howe, 1925, 1926, Israel and Frankel, 
1926, Schilozew 1928, Roegholt 1930, Jeney and Kor- 
passy 1934, Hanke 1935, Hertz 1936, Lauber et al. 1937, 
Ham and Elliott 1938, McLean et al. 1939, Lexer 1939, 
Bourne 1942) have obtained similar results. In general 
they have shown that there is delayed absorption of the 
fracture hematoma, reduced fibroblast activity and 
deficient production of collagen. Bourne (1942b) has 
shown that optimum formation of bony trabecule in 
injured femurs of guineapigs is brought about by the 
administration of 2 mg. daily of vitamin C (probably 
equivalent to about 40 mg. for a human being) and that 
anything less than 1 mg. (human equivalent about 20 
mg.) seriously retards the formation of bony trabeculz. 

It is impossible then to resist the weight of evidence 
that vitamin C is essential for the formation of the fibrous 
ground substance of bone and it is now necessary to 
consider whether an amount of vitamin C in excess of that 
required to saturate an animal would further accelerate 
bone healing. Halasz and Marx (1932) have shown that 
guineapigs given an amount of vitamin C far in excess of 
their normal requirements did not regenerate bone any 
faster than they did when it was given in normal amounts. - 
Studies to decide whether rabbits regenerate bone more 
rapidly on a diet containing ample vitamin C has given 
some unexpected results. Rabbits are believed to syn- 
thesise their own vitamin C and yet Hanke (1935) found 
that if rab?its were placed on a scorbutic diet although 
they regenerated bone completely, the rate of regenera- 
tion was much slowed. Lauber and his colleagues (1937) 
stated that once the normal requirements of a rabbit 
were satisfied extra vitamin C had no further effect on the 
rate of regeneration of injured bone. It is difficult to 
appreciate that a rabbit has a normal requirement for 
vitamin C if it synthesises the vitamin. Giangrasso 
(1939) and Giangrasso and Gangitano (1939) were able 
to secure more rapid regeneration of injured bone in 
rabbits by giving vitamin C. The only obvious explana- 
tion of these facts is that a normal rabbit can synthesise 
its own vitamin C but that the healing of a fractured bone 
calls for more vitamin C than the animal is able to 
manufacture. 

In 1 mm. holes bored in the femurs of rats I found 
(Bourne 1942a) that. vitamin C did not have any accelera- 
ting effect on regeneration of bony tissue. Nor in similar 
holes in guineapigs (Bourne 1942b) was further accelera- 
tion of healing observed when amounts of vitamin C in 
excess (4 mg.) of the optimum requirement (2 mg.) were 
injected. The general conclusion is that there is an 
optimum amount of vitamin C required for the regenera- 
tion of injured bones and that possibly more extensive 
injuries require greater amounts of the vitamin (e.g., the 
rabbit work was performed with fractures and extra 
vitamin C accelerated healing, my work was performed 
on rats with small 1 mm. holes in the bones and extra 
vitamin did not accelerate healing) and that vitamin C in 
excess is of no value in further accelerating healing. 


THE PROCESS OF CALCIFICATION 


There is thus evidence that vitamin C plays an import- 
ant part in the production of an inflammatory reaction 
to injury, to organisation of the clot.and to formation of 
the ground structure of the trabecule after injury to the 
bone. The next question to be considered is whether the 
vitamin plays any part in the process of calcification 
either directly or through its association with phos- 
phatase activity. Calcium has been found to be de- 
posited in various tissues in scurvy but it is deposited in 
an amorphous form. This is probably due to the 
absence of an adequate fibrous matrix. Fish and Harris 
(1934) point out that in the teeth in scurvy calcium salts 
may be deposited but that there is no matrix available 
for their reception. Bone salt in normal bone is laid 
down in a crystalline form, in other words the molecules 
have a specific orientation which is absent from the 
amorphous masses produced in scurvy. Schmidt (1934) 
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suggests that when collagen fibres are first formed they 
adsorb precipitated inorganic salts and he points out that 
such fibres possess the ability to orientate particles 
precipitated in their presence. It seems fairly certain 
from published work that there is a positive calcium 
balance in scurvy (Hess’s (1920) summary of the work 
of Baumann and Howard). The same finding has been 
made for adult human scurvy (Lust and Klocman 1912, 
Moll 1919), infantile (Moll 1919) and monkey scurvy 
(Howard and Ingvaldsen 1917). Lust and Klocman 
found a positive balance in the scurvy stage and a 
negative balance in the healing stage. This suggests 
that in scurvy the calcium may not be deposited on the 
bones but is being excreted instead, and that in the 
healing stage the calcium is being used up for deposition 
on bones, so that excretion falls (Salter and Aub 1931). 
Barht and Edelstein (1913) found a diminished calcium 
content of the bones of a scorbutic infant, but Kapp and 
Schetty (1937) found that the mineral content of bones 
remained normal in scurvy. Héjer (1923) stated that his 
histological investigations gave no reason to suppose that. 
the calcium metabolism is primarily disarranged in 
scurvy. He stated that dying tissue generally has a 
greater affinity for calcium and that this explains the 
calcification in late scurvy. 

Humphreys and Zilva (1931) found that calcium and 
phosphorus retention by guineapigs was lowered in 
scurvy but only in the last stages of the disease when 
the whole metabolism was affected. Matricardi (1938) 
found that blood phosphate fell in scurvy and Lucké and 
Wolf (1938) claimed that extra vitamin C administered 
to an animal led to a greater retention of calcium and 
phosphorus but had no effect on the serum calcium and 
phosphorus. If one adrenal of an animal is removed 
there is an upset of the calcium and phosphorus balance 
which is restored by the administration of vitamin C 
(Lucké and Heckman 1938). Lanford (1939) has claimed 
that orange juice added to the diet of rats caused in- 
creased calcium retention. Against these observations 
Henry and Kon (1939) have found that the addition of 
2 mg. of vitamin C daily to rats had no influence on the 
retention of calcium. Ruskin (1938) and Ruskin and 
Jonnard (1938) hold that there is an intimate association 
between vitamin C and calcium, believing that calcium 
is absorbed from the intestine as calcium ascorbate. 
This compound they find to be highly ionised, non-toxic 
by injection, and to be adsorbed on to the blood proteins 
much more strongly than other salts of calcium. Below 
is shown a presumptive scheme drawn up by Ruskin for a 
calcium metabolism which involves vitamin C. 


Ca + c-vitaminate (ascorbate) + protein 


——-»> Ca ascorbate protein — 


Diffusible ascorbate Ca ascorbate 
protein Protein ionised Ca 


Ca ascorbate protein + CO,+ PO,+ O, 


Parathyroid ——»>Ascorbate protein 


hormone 
Oxalate, CO,, H,0 

I have found (Bourne 1942a) that if calcium ascorbate 
is injected into rats it accelerates healing in holes previ- 
ously bored in their femurs. Calcium gluconate, even 
in the form of the glucono-galacto-gluconate, was ineffec- 
tive. This is surprising in view of the chemical similarity 
between calcium ascorbate and calcium gluconate ; but 
to some extent it can probably be explained by the 
greater degree of ionisation of the ascorbate, which 
presumably secures more effective absorption of the cal- 
cium from the subcutaneous tissues and possibly to ite 
greater protein-combining power. It is of interest that 
the double-bond structure of the ascorbic acid is retained 
in calcium ascorbate and that this substance is therefore 
an antiscorbutic as well as a source of calcium. 


Calcium gluconate Calcium ascorbate 


©-00-Ca-00-0 C-00-Ca-00-C 
HOW-H HOW d.on 
HO-C-H H-C-OH HO 
H-C:OH HO-C-H H-U-OH 
H-C-OH HO-C-H HOCH H-C-OH 
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That these is a connexion between vitamin C and 
calcification of bone is suggested by the work of Salter 
and Aub (1931). They showed that in guineapigs on a 
scorbutic diet and injected with sodium alizarin sulphon- 
ate (which forms a coloured lake with calcium ions so that 
freshly deposited calcium is stained) the bones of the 
animals were stained red indicating that calcium deposi- 
tion was proceeding normally. In scorbutic guineapigs 
they found the bones unstained. Deficiency of vitamin 
C therefore causes inhibition of the mechanism which 
results in the deposition of calcium in bones. I have been 
able to support this result and have found also (Bourne 
1942c) that in guineapigs receiving injections of sodium 
alizarin sulphonate and with small holes bored in the 
femurs, the repair tissue stained strongly in those re- 
ceiving injections of 2 mg. daily of vitamin C for 2 weeks, 
less intensely in those receiving 0-5 mg. and not at all 
in those receiving no vitamin C. 

The work of Gould and Shwachman (1942) suggests 
that vitamin C may play some part in the deposition of 
ealcium by means of its effect on the phosphatase system 
of bone. They found a lowered phosphatase content of 
the bones of guineapigs in scurvy; and I have found 
(Bourne 1942c) that in scurvy the bones of guineapigs 
stain less intensely with Gomori’s phosphatase technique 
than those of normal animals and that the repair tissue 
filling a small hole in the femur of a scorbutic guineapig 
also stains much less intensely than similar tissue in 
normal guineapigs. It seems, therefore, that vitamin C 
may play three important réles in the regeneration of 
bone: it may promote activity of fibroblast cells and 
possibly their differentiation into osteoblasts; it may 
favour the attachment to each other of the polypeptide 
chains which make up the constituent collagen fibres of 
the bone matrix, and by promotion of phosphatase 
activity it may aid in the precipitation of bone salts. 


SUMMARY 


From the results presented in this paper it appears that 
vitamin C plays a fundamental part in the regeneration 
of tissues and for this reason it seems that the adminis- 
tration of vitamin C should become a routine in the 
treatment of any injury. Preliminary results with 
animals (Bourne 1942a) suggest that calcium ascorbate 
may prove a valuable therapeutic substance for the 
treatment of fractures, but clinical trials with this sub- 
stance have not yet been carried out. 


I wish to thank Roche Products for the vitamin C 
(‘ Redoxon’) used in the wound healing and other experiments 
carried out by the present author quoted in this paper. 
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WE wish to report on a single series of 30 cases of 
severe multiple burns selected from a larger series of 
cases, since they occurred at the same time and were 
subjected to similar transportation. All the cases were 
severely burned, mainly as the result of cordite and other 
high temperature flash ; the face, including the eyelids, 
and the hands were particularly affected. The eyes 
themselves were only slightly damaged in a few instances, 
protection being achieved by the very rapid, involuntary 
reflex closing of the lids and the added shielding by the 
hands. The ears also suffered. The legs, thighs and 
trunk were involved in varying degree. 

The cases fall naturally into two groups in an experi- 
ment devised unwittingly by the medical officers con- 
cerned with early treatment. In one group (20 cases), 
tannic acid was employed throughout; in the other 
group (10 cases), tannic acid (5% aqueous solution, one 
application in compresses) having proved inadequate, 
dressings of cod-liver oil were used after cleansing. On 
admission to hospital, 8 of the 20 cases treated with 
tannic acid were not infected, 4 were moderately infected 
at the margins, and 8 were so infected as to require 
cleansing and retanning; of these last, 2 later became 
reinfected. All 10 treated with cod-liver oil were 
infected, 5 moderately so; the other 5 were cleansed 
and retanned (tannic acid), and of these 3 became rein- 
fected, only 2 not becoming septic again. 


ONSET OF INFECTION 


The face and eyes became infected early, usually 
within the first four days and in all cases within the 
first week; the limbs were pscnatid involved slightly 
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— as the following analysis of multiple burns shows 
(table 1). . 

More of the cod-liver oil group were infected, but 
there was little difference in the time of onset of infection 
between the two groups. Infections arising later than 
the first week appeared after cleansing and retanning. 


TABLE I 
| Tannic Cod- | Onset of infection (days) 
Site of infection acid 


\(20 cases) (10 cases) 1-4 | 5-8 10-29 
Face (20) .. 10 10 13 7 
Eyes (15) .. 6 9 10 5 
Ears (13) .. 6 7 6 3 4 
Hands (16) .. 11 5 6 6 4 
Legs 7 1 3 3 


The onset of infection was heralded by the appearance 
of moist edges and later frank pus, and was associated 
with greater detachment, cracking and fissuring of the 
tan after increasing movement of subjacent muscles, 
This was always early and specially noticeable in the face. 
When movement was controlled, as in the hands and 
legs, the tan separated later. Thus we have food 
correlation between the beginning of loosening of the 
marginal tan and the onset of infection. In most cases 
infection occurred from the marginal skin as a result of 
inadequate antiseptic measures. This was strictly true 
as regards infection in the leg and thigh areas; in the 
face and hands, however, infection from the fauces also 
played a part. 

Eyes.—Half of the 30 cases showed no conjunctivitis 
on admission four to eight days after injury; in these 
the eyelids were either unaffected or only slightly 


_ scorched, the eyes themselves were healthy. Of the 


other half, in 10 lids and conjunctive were seriously 
damaged, and in 5 the cornea was involved in addition, 
TABLE II—REAPPEARANCE AND PERSISTENCE OF INFECTION 
AFTER CLEANSING AND RETANNING OF SEVERE MULTIPLE BURNS 
Infection 
Reappeared after— 1wk 2wk Later 1 wk 2wk Later 


Face Hands 


1 wk 3 6 1 2 ey Ae 


| 


| 2wk 1 1 


Lasted : 
It 3 2% 


| Longer 1° 


* Otitis media 26th day. + Circumorbital cellulitis 58 days. 
t Sequestra, 20 and 40 days. § Sequestra, 60 and 80 days. 
ulcers and foreign bodies being present. All 15 were 
infected ; in 10 infection was apparent within four days 
of injury, and in the remaining 5 within the first week. 
In 4 conjunctivitis was noted within twenty-four hours, 
and irrigation with boric acid lotion was then begun. 
This was probably the only form of treatment before 
admission, and it was all that Was necessary in 2 cases ; 
in hospital mild silver proteinate (‘ Argyrol’ 10%) was 
the antiseptic employed combined with frequent cleansing 
with wool and saline. Liquid paraffin helped to keep 
the lids soft, the cornea moist, to ease pain and float out 
pus. Since pus ran into the eyes from under the tan, the 
crusts and tan were removed as soon as possible to obviate 
this and to permit of free opening and closing of the lids. 

With these measures the infection was terminated 
within a week in 5, and within two weeks in 6 cases. 
Corneal ulcers and persistent foreign bodies prolonged 
the period of infection in 2 cases for three and four 
weeks. Infection of the circumorbital areolar tissues 
was associated with conjunctivitis lasting for seven 
weeks in the remaining 2 patients. Silver nitrate, 
0:5%, terminated the infection of the lids in these. One 
feature of note was that the pus from under the tan and 
in the conjunctival sac did not appear to damage the 
intact cornea. The early cessation of infection, rapid 
improvement and excellent prognosis as regards vision 
in most of these was considered satisfactory. 

Face, limbs and trunk.—Some of the areas cleaned 
and retanned on admission to hospital became infected 
again despite careful surgical technique and antiseptic 


measures. In most of these the duration of reinfection 
was about a week, although the onset of reinfection 
varied from one to five weeks from the time of admission 
(table 11). Such infections were slight or moderate, 
and essentially superficial. Infection reappearing later 
than the second week was usually associated with 
involvement of the deeper tissues. In the case of the 
face, the circumorbital tissues and external auditory 
meatus were the parts affected, and acute otitis media 
resulted in one patient on the twenty-sixth day after 
retanning. In some instances the legs became reinfected 
despite a short succession of cleansings and retannings 
at five to seven day intervals, followed by the applica- 
tion of tulle-gras and mercurochrome or acriflavine. 
Infection in these cases was heavy and resistant and 
yielded, after further cleansing, to silver nitrate, 10%, 
and retanning with tannic acid. As regards the hands, 
persistent infection was a sequel of ischemic damage 


TABLE III—BACTERIAL FLORA IN 200 HEALTHY NAVAL 


PERSONNEL 
Contiguous 
Organism Fauces Skin garment 
‘ % % 
Strep. viridans .. 80 
M. catarrhalis .. 35 
Staphylococci (hemolysin and 
coagulase negative) .. “* 35 50 80 
Staphylococci (hemolysin and 
coagulase positive) os 20 25 14 


Hemolytic streptococci 5 
to digits in the group treated with tannic acid, and 
terminated shortly after the removal of sequestra. 

We do not wish to discuss the relative merits of 
tannic acid and cod-liver oil in the treatment of burns, 
but it may be remarked that, despite slight or moderate 
infection, those 5 cases in the oil-treated group which 
did not require cleansing and retanning pro 
favourably, were well healed within twenty-seven days, 
and had scar-free skin better than that of the most 
successful cases treated with tannic acid. 


CAUSES OF INFECTION 

The Staphylococcus pyogenes was the predominant 
organism ; and in a study of the fauces, skin and clothes . 
of a sample of healthy personnel afloat we have found 
that organism to the extent of 20%, 25% and 14%, and 
hemolytic streptococci in the fauces only in 5% (table mt). 

From all 22 infected cases the Staph. pyogenes was 
recovered from the burn, and the duration of infection 
discussed above refers to the persistence of that organism. 
The other organisms recovered were regarded as addi- 
tional, and were as shown in table Iv. These findings 
apply only to this group of cases. 


TABLE IV 
Tannic-acid group Cod-liver oil group 
Organisms (12 cases) (10 cases) 
Staph. pyogenes .. All All 
Streptococei (non- 5 4 
hemolytic) (lasted 1-8 days) (lasted 1-4 days) 
B. proteus .. we 2 8) (lasted from 8th- 
(lasted from 10th to 10th day for 
20th days, until 10-15 days, 
exudate dry) until crusts 
Subtilig group os 8 dry) 


Most of the cod-liver oil series became infected with 
Bacillus proteus and some members of the subtilis group 
of organisms; this occurred about the eighth day and 
persisted until the crusts of purulent exudate and oil 
were thoroughly dry. Broth cultures of the crusts, 
however, continued to yield these organisms and the 
staphylococcus for further periods; in fact, until the 
crusts separated, proteus and subtilis bacilli could 
always be recovered, and in this respect they outstripped 
the staphylococcus in viability. 

From a review of the case-notes of this series, there is 
little doubt that chief among the causes of infection are 


, 

] 


an indictment of the painstaking personnel conducting 
the treatment under the difficult conditions of war-time 
Service afloat, but rather of the therapeutic agents 
employed, 


METHODS OF TREATMENT 


Tannic acid.—F rom this series and from our experience 
of other cases reaching hospital, it has been evident that 
tannic-acid compresses (24-5% solutions) are ineffective 
as re resulting tan, while tannic acid applied in 
jelly form (10-20%) has been effective and yielded results 
equal to those obtained in peace-time from the applica- 
tion of tannic acid by spraying and drying. Further- 
more, the tan from those stronger applications has 
withstood the test of transhipment and travel to base 
hospital. A weak solution of tannic acid brings about 


coagulation slowly, and the area requires to be dried. 


and the solution reapplied many—even 20—times at 
intervals to secure a satisfactory c um. During this 
protracted time of coagulation serous exudation continues 
and will continue for many hours, resulting in increased 
shock and even floating-off of the tan. Practical 
experience has shown that tannic acid in concentrations 
of 10-20%, either swabbed on or applied in jelly-form, 
brings about rapid and effective coagulation and aids 
materially in reducing pain and loss of serum from 
damaged capillaries, and consequently diminishes shock. 
This is also the opinion of those who have contributed 
to the recent EMS Memo on the subject (EMS/GEN/243) ; 
yet Clayton and his colleagues ' are surprised that ‘‘ even 
so elementary a question as the most effective concentra- 
tion for the tannic acid solution is not settled in medical 
literature.’’ They appear to have overlooked the fact 
that, in peace-time practice at least, the more dilute 
solutions were employed in spraying, drying, respraying 
and redrying, and that the end-result of such measures 
is similar to the single application of the stronger 
solutions. 

Cod-liver oil—We cannot discuss the comparable 
réle of cod-liver oil, since it was not used as a primary 

lant. In this series it was used at the second 
treatment (i.e., the first full treatment) as an alternative 
to tannic acid. In most of these cases a moderate 
coagulum resulted. But having regard to the almost 
invariable infection of this group, and a serious degree 
of shock in one case on admission to hospital, it seems 
reasonable to conclude that even as a late coagulant the 
action of cod-liver oil is slow and equal only to that of 
tannic acid in weak solutions. Clayton and his colleagues 
— Léhr, who treated nearly 1000 cases of burns, as 
stating: ‘‘ the cod-liver oil treatment of burns does not 
influence primary shock ’’ (presumably this is related to 
the coagulation effect) ‘‘ but is remarkably effective in 
controlling the secondary infection of large areas. A 
rapid cleansing of the wound follows its application, 
and epithelialisation is stimulated to a degree not seen 
in any other form of treatment.’’ Our conclusions as 
poten F the coagulating quality of cod-liver oil thus 
appear to be in accord with Léhr’s. Our findings are 
quite different when infection is considered, but it should 
be remembered that Léhr’s cases were encased in plaster ; 
our cases were not so enclosed, in addition they were 
subject to handling in transhipment, and both these 
things probably contributed to infection. At no time 
have we observed cod-liver oil acting as a stimulant to 
epithelialisation ; Léhr’s cases probably healed quickly 
because of the absence of infection, and the immobilisa- 
tion afforded by the plaster casing. 

Gentian violet was not used in this small series. In 1% 
solution or jelly-form it affords a good coagulum, but 
we have not seen it used in extensive multiple burns in 
the primary treatment. 

Antiseptics in initial treatment.—Antiseptics should 
never be allowed to replace surgical cleanliness, but 
some antiseptic must necessarily be applied to the raw 
area before tanning, and repeatedly to the tan and the 
margina] undamaged skin if infection is to be prevented. 
From this series and from other cases we have formed 
some opinion of the value of the antiseptics commonly 


1, Clayton, W., Thomson, D. and Howard, A. J. Lancet, 1941, i, 341. 
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used. Cleansing with spirit soap followed by the use of 
sterile saline and later ether, even when pete out with 
all due surgical care and attention, is insufficient to 
prevent infection and is harmful to the patient, adding 
to shock by considerably increasing loss of body heat. 
One of the non-irritant synthetic detergents, in aqueous 
solution, should replace the relatively inefficient spirit 
and ether soaps commonly used. We have judged the 
effect of the antiseptics employed by the day on which 
infection was noted clinically. This was the only method 
possible for assessment of cases before admission, and 
we continued to use this standard afterwards, so that 
our results might be comparable. This is admittedly 
a rude yardstick, and presumes that the chances of 
infection were equal in all. 


Acriflavine, 1/1000 aqueous solution, delayed infection 
for two to seven days; mercury perchloride, 1/5000 aqueous 
solution for five to ten days; silver nitrate, 10% aqueous 
solution, when combined with retanning, for about fourteen 
days (i.e., until the marginal tan began to separate); and 
mercurochrome for five to twelve days. In contrast, crystal 
violet and brilliant green were effective in preventing infection 
altogether, when used in conjunction with tannic acid coagu- 
lation ; ‘they were applied to the tan and marginal skin in 
0-1%, 05% or 1% aqueous solution. It must be pointed 
out, however, that when employed in 1% solution they were 
reapplied as a rule every fourth or seventh day, and when in 
lesser concentration, sometimes every day. This contributed 
considerably to their efficiency. The cases which we have 
seen treated with crystal violet alone, 1% in a jelly, have not 
been infected, but such burns were mainly of relatively small 
areas, face, hands and forearms, and seldom of the third 
degree ; in 3 of the 14 the jelly was reapplied to the margins 
on the fourth and seventh days. Thus our assessment of the 
order of usefulness of these several antiseptics is really only 
true as regards their original single application to the affected 
area and immediate surroundings and does not apply to their 
value on repeated application. The necessity for reapplication 
is obvious. ; . 

Antiseptics in established sepsis.—None of these antiseptics 
was very effective alone in the presence of moderately heavy 
infection when applied to infected granulating areas after 
shedding or removal of tan. The number of organisms fell 
to some extent but the infection appeared to persist in the 
deeper parts of infected tissue. In cases not retanned, 
lymphagogues were the most effective agents in ridding an 
area of most of the infection from superficial as well as deeper 
zones of the granulations, and sometimes these alone rendered 
such areas sterile after their application every four or eight 
hours for three days. Lymphagogues were also of much 
assistance in separating sloughs and loosening tan from areas 
of third degree injury. When complete sterilisation was not 
achieved at the end of three days, proflavine, 0-1% in normal 
saline or in buffered isotonic solution, usually secured complete 
sterilisation in a further one to three days. The striking 
value of lymphagogues suggests that in most cases the 
majority of the infecting organisms were in the related 
lymphatic channels and could be dislodged mechanically by 
increasing lymph flow. 

Chemotherapy.—Of the series of 30 cases, 5 received 
sulphapyridine in full doses for four to six days, the 
initial dose being given on any day from the second to 
the eighth. No difference was noted in the, degree of 
infection present between this subgroup and the re- 
mainder on admission. If sulphathiazole had been 
used a greater bacteriostatic effect might have been 
evident. 

RATE OF HEALING 

Most cases healed to a small extent while moderate 
infection continued; once the infection was checked 
healing as a rule proceeded as in normal uninfected areas. 
In some instances, however, where infection persisted 
for more than three weeks there was delay (table v). 
That infection was not the only factor concerned in 
delayed healing is seen from 3 of the grossly infected 
cases of the series. In these, infection lasting forty-five, 
eighty-two and forty days was associated with healing 
over twenty-seven, thirty-five and forty-three days. 
The first of these can be regarded as having healed in 
approximately normal time; delay in the others is not 
very great—certainly not as great as in a few others we 


have seen—and was associated with such additional 
factors as tissue deeply affected, dressings too often 
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inadequate initial tanning and inadequate and ineffective 
antiseptic measures within the first forty-eight hours 
after injury—the inadequate character, in short, of the 
first-aid and next immediate treatments. This is not 
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repeated, initial or continued protein loss, slow recovery 
from anzmia and the like. As regards the time taken 
to heal from the cessation of infection, there was no 
appreciable difference between the oil-treated and the tan- 
pig group; and these have not been differentiated 
in table v. 


TABLE V—DELAYED HEALING IN 30 CASES 


Duration of Teteg La to Time to heal from 


Infection | infection end of infection 


| (days) (days) (days) 
None .. | 12-25 
Slight ..| 4-14 17-35 28-02 
Moderate | 15-20 35-45 20-25 
Gross ..| 20-45 50-100 30-60 
qa) | 45 72 27 
(2) 82 117 35 
(3) 40 83 43 
CONCLUSIONS 


The conclusions to be drawn from these observations 
on the bacteriological findings and the time and mode of 
infection, are that adequate early antisepsis is necessary 
and that like measures must be continued. Where 
facilities for relatively leisurely cleansing are available, 
antiseptics should be applied to the raw area and the 
marginal skin before and after tanning. Where such 
facilities are not available, or are limited by reason of 
large numbers requiring treatment at the same time, 
the tanning agent should be accompanied by a suitable 
antiseptic or should be in itself a suitable protein 
coagulant and antiseptic—for ae. crystal violet, 
1%, or silver nitrate, 10%. From the evident efficacy 
of crystal violet when used alone, it seems to us an 
unnecessary expense to incorporate a salt such as 
sodium ethyl mercurithiosalicylate in a crystal violet 
jelly ; infections due to Bacillus coli and like organisms 
are uncommon and crystal violet is effective against 
staphylococci and streptococci. If an area is not to be 


tanned it should be rendered as bacteriologically clean ~ 


as possible, and the adjacent skin margins should be 
treated with antiseptics at the outset ; an efficient anti- 
septic-containing tulle-gras should then be applied, such 
as the one containing 60 parts of proflavine oleate 1% 
in liquid paraffin and 40 parts of soft paraffin which 
we have already described.22 We do not agree that 
the use of tulle-gras with moist saline dressings, fre- 
quently or occasionally changed, minimises the risk 
of infection. On the contrary, until the fibrin layer 
which forms in the serous exudate on the surface is left 
undisturbed and allowed to dry these moist, open wounds 
are particularly liable to reinfection. 

The keynote in treatment should be rest and lack of 
interference. After the elimination or minimising of 
infection by full aseptic technique and adequate antiseptic 
measures there is no better dressing than a dry occlusive 
one, preferably a coagulum, for this is a close approxima- 
tion to Nature’s method of healing under a scab. 


SUMMARY 

A group of 30 cases of severe multiple burns, sustained 
at one time in like circumstance, is reviewed with regard 
to onset and course of infection, to coagulants and 
antiseptics employed in initial and subsequent treatment, 
and to the time of healing. 

The first-aid coagulant, tannic acid in 24—-5% aqueous 
solution, applied in compresses was not altogether 
satisfactory. At the first full treatment 10 cases were 
cleansed and treated with cod-liver oil and on reaching 
the base hospital about a week later all of this subgroup 
showed infection; 5 moderately infected cases pro- 
gressed favourably despite mixed infection, exudates 
dried, crusts separated, and were healed by the twenty- 
seventh day, without blemish; 5 much infected were 
cleansed and tanned (tannic acid 10% or 15%). Of 20 
cases further tanned (tannic acid 5%) at the first full 
treatment, 8 were not infected, 4 showed marginal 
infection, and 8 seriously infected were cleansed and 


2, Heegic, R. M., Gerrard, E. A., Heggie, J. F., et al. Lancet, 1942, 


retanned on reaching hospital. Of the 13 retanned, 
8 remained clean ; infection persisted in 5 with ischzemic 
changes and deep tissue damage, and cleansing and 
tanning was repeated. 

Infection was always associated with separation of 
the margins of the coagulum, initially or later, and was 
related to muscular and general movement; it was seen 
early in face, eyes and ears, later in hands and legs. 

Staph. pyogenes was the principal organism in all 
cases; non-hemolytic streptococci, B. proteus and B. 
subtilis were additional in some, the last two particularly 
in the cod-liver oil group. 

Factors contributing to infection were inadequate 
coagulation at first-aid and first full treatment, and 
ineffective antiseptic measures at these times. 

The antiseptics used (one application) delayed infection 
as follows: acriflavine for two to seven days; mercury 
perchloride five to ten days ; mercurochrome for five to 
twelve days; silver nitrate for fourteen days or more. 
Gentian violet and brilliant green were very effective, 
but it was necessary to repeat the applications, especially 
at margins. In fully established sepsis, lymphagogues 
were effective in removing tan and diminishing sepsis ; 
remaining infection was then more easily treated by 
antiseptics. 

After cessation of infection which had lasted three 
weeks, healing occurred within normal time—three 
weeks or thereby. Infection persisting longer, up to six 
weeks, and greater tissue damage, prolonged the healing- 
time to four or six weeks after the infection had cleared. 

The essentials for the prevention of infection are 
thorough and efficient antiseptic measures to the burned 
area and marginal skin, formation of a sound coagulum 
at the outset, continued application of antiseptics to 
skin margins, rest and lack of interference. 

We wish to thank the Medical Director General of the Navy 
and Surgeon Rear-Admiral Stephens for permission to draw 
from many case-notes, and the many medical officers concerned. 
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THE appearance of smallpox in Glasgow in June-July, 
1942, resulted in the vaccination of a very large number 
of persons. Accurate figures are as yet difficult to 
obtain, but the medical officer of health in his report 
states that over 617,000 doses of lymph were issued in 
respect of persons living in Glasgow and neighbourhood ; 
further 378,315 persons were dealt with at the public 
vaccination clinics. It is estimated that the addition 
of vaccinations conducted by general practitioners and at 
various works, factories and hospitals would bring the 
total to about half a million. Most of these vaccinations 
were carried out in July. The vaccination of such a 
large number of persons in such a short time is probably 
without precedent. 

The possibility of postvaccinal complications was fore- 
seen, and, accordingly, an observation ward was set 
aside in this hospital so that all such cases reported to the 
Public Health Department might be dealt with in one 
place. During the ensuing weeks 29 cases were admitted. 
Most of these consisted of different skin manifestations 
which for social or other reasons warranted admission to 
hospital. It is to record 14 of these cases, admitted to 
the hospital as postvaccinal encephalitis, that the present 
report has been prepared. They comprise all such cases 
which came to the knowledge of the Public Health 
Department. 


EPIDEMIOLOGY AND CLINICAL FEATURES 

The main features of this group of cases are shown in 
the table. It will be seen that in 7 the notified diagnosis 
was sustained ; in 5 on clinical grounds, and in 2 on the 
results of microscopic examination of tissue. 

Incidence.—We are trying to trace any possible cases 
which were not notified. We do not think there can be 
many. It is clear that the incidence of encephalitis 
varies within very wide limits. Thompson (1931) 
produces a table in which the incidence varies from 1 : 12 
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UMMARY OF 14 CASES ADMITTED TO HOSPITAL AS POSTVACCINAI ENCEPHALITIS 


Recent 
vaccination a ae 
history 
‘ace| @dmis- | Age vaccina- > | Vaccina- 
Case sion in (yr.) 432 tion 
942 istory Bete | Lymph ees response 
1 July10) 6|M June 25| GLE 10 | Normal 
28 | 
- July 5| GLE 6 | Severe 
3 » 15] 41) F |Infancy| ,, 3. GLE 8 Normal 
4 » 16; 10) F Evans 12 Normal 
» 1| GLE | 14 | Normal 
6 2\|™M 5*| Jenner’s 12 Normal 
} 2 
7 Aug. 4/16 M - 9 14 Normal 
8 July10) 4|/M 7 Normal 
9 ,, 10/39) M |Infancy ,, 4 Jenner's) 12 | Severe 
11 » 90) 47 | M 8 7 Severe 
12 » 21; 33  F | Infancy » 11| Evans 3 Normal 
| | and 12 
yr + 
13 » 28,19 |M 1 GLE 16 Normal 
14 » 15|10| M 5 Lister 6 Very 
wks Inst. severe 


* Did not take. 

to 1:330,000 according to the reports of different 
observers. The incidence in Glasgow (about 1 : 70,000) 
is a little lower than that reported (1: 48,000) for 
England (Committee on Vaccination, 1928). No com- 
ment can yet be made regarding age, sex and previous 
vaccinal history, for the relative figures for the vaccinated 
population are not yet available. Case 3, which re- 
covered from deep coma, was well vaccinated in infancy. 

Source of lymph.—The greatest proportion of persons 
were vaccinated with lymph from the Government 
Lymph Establishment. The cases were not associated 
with any particular batch or source of lymph, which 
conforms with previous experience. 

Time of onset after vaccination.—The cases all occurred 
within 6-14 days of vaccination, one on each of the 6th, 
8th, and 10th days, two on the 12th and two on the 14th 
day. Armstrong (1932) reports that the commonest 
latent period after vaccination is 10-13 days: in Thomp- 
son’s (1931) collected series, 82% of the cases occurred 
within 7-14 days of vaccination. 

Clinical features.—In the 3 most severe cases (3, 5 and 
6) deep coma was the outstanding feature ; in these the 
clinical picture on admission was essentially similar and 

rognosis, on ordinary medical indieations, seemed very 

ad. Oases 5 and 6, however, were the only two who 
received an anti-vaccinal horse serum kindly supplied by 
the Lister Institute. In case 5 its administration 
was without effect; in case 6, which also received much 
additional therapy, the coma appeared to lighten con- 
siderably for about 24 hours. In both cases serum was 

not used as a last resort. The recovery of case 3, quite 
unexpected in view of the apparent severity on admis- 
sion, would lead us to be very disinclined to hazard a 


Main clinicai features Final 
on admission diagnosis Result and remark: 
/ 
Semi-comatose : ex- Postvacc. Recovered 
tremely irritable enceph. 
Drowsiness ; spasticity Postvacc. Recovered 
of lower limbs enceph. 
Deep coma Postvacce. Recovered 
enceph. 
Drowsiness ; bilateral Postvacc. Recovered 
paresis of lower limb enceph. 
Deep coma Postvace. Died. Diagnosis corro- 
enceph. borated at autopsy 
Deep coma Postvacc. Died. Diagnosis corro- 
enceph. borated at autopsy 
Retention of urine;, Postvacc. Recovered 
signs of transverse) enceph. 
myelitis in thoracic | 
region 
Convulsions Epilepsy Recovered. History of fits 
when aged li and 2 years 
| para- Cerebral Died. Diagnosis on histo- 
lysis of lower limbs thrombosis logical examination 
‘Severe frontal headache |; Postvace. Recovered 
| systemic 
reaction 
| Severe occipital head- Postvace. ~- Recovered 
} ache | systemic 
reaction 
Convulsions Hystero- Recovered. History eli- 
epilepsy cited definite neurotic 
background 
Slight drowsiness Post-vaec. Recovered 
systemic 
reaction 
Dead on admission Staph. Died. Staphylococcus (co- 
septiceemia agulase + and hemoly- 
tic) from heart blood 
and spleen 


GLE = Government Lymph Establishment. 


prognosis in any severe case, and, therefore, to place 
any stress on an isolated recovery after the use of a 
particular treatment. In case 7 the lesion seemed to be 
confined to the spinal cord. There was a definite and 
typical transverse myelitis. X-ray examination of the 
spinal column revealed no abnormality. This case_ is 
very similar to those previously reported by Peake (1929) 
and Brockbank (1931). 

In contrast to the apparent severity at the onset, 
recovery, when it occurred, seemed complete. We have 
seen _ the cases since dismissal and no sequelz have been 
noted. 

Other cases.—In 3 of the other cases the condition 
was merely a severe general reaction to vaccination. In 
2, epilepsy was the correct diagnosis—in one, there was 
a definite history of fits in earlier life ; in the other, the 
patient was of an emotional type and vaccination had 
merely acted as a ‘“‘ release.’’ In case 9, the diagnosis 
rested on microscopic examination of brain tissue. 
The exact etiology of this lesion was not clear, although 
the relationship with vaccination seemed suggestive. 
Case 14 is, so far as we know, the only case in which 
death was the result of infection. 


SUMMARY 
persons were vaccinated ‘in Glasgow 
during July. There were 7 cases of postvaccinal encephalo- 
myelitis, of which 2 died; 6 of the 7 cases were in 
persons over five years of age vaccinated for the first 
time. Two other deaths occurred in connexion with the 
vaccination campaign, one from cerebral thrombosis and 
one from septicemia. 
Continued at foot of opposite page 
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Srvce Luksch recorded a case of postvaccinal enceph- 
alitis in 1924 some hundreds of cases have been notified 
from many different countries, but in spite of extensive 
inquiry the etiology of the condition is still uncertain. 
Generalised vaccinia is another well-recognised complica- 
tion of vaccination but most observers deny that it ever 
coincides with encephalitis. The case to be described 
presented characteristic features of encephalitis of 
postvaccinal type arising on the same day as a generalised 
vesicular eruption. 

CASE-HISTORY 

A gunner aged 19 had had no previous illness and there 
was no family history of nervous or allergic disorder. He 
had not been vaccinated. Pri vaccination, with one 
insertion, was carried out on June 6, 1941. There was a 
normal “ take.’”’ He remained fit until June 30 when he 
noticed a few spots like insect bites on his ankles, He first 
reported sick with these on July 5, when he also complained 
of a slight sore throat. Next day (30 days after vaccination) 
the rash became generalised, the temperature rose to 104° F. 
and he was admitted to hospital. His only symptoms then 
were slight sore throat and some skin irritation. 

On July 6 his temperature was 103-8° F., pulse-rate 116 and 
respirations 22 per min. The face was sallow. He was 
stuporose but able to answer simple questions. There were 
periods of restlessness with athetotic movements of the upper 
limbs ; skin was hypersensitive ; he shouted and jerked his 
limbs on being touched. The pupils were equal and reacted 
normally to light and accommodation. All reflexes were brisk ; 
plantar responses flexor; there was no paresis, no neck- 
rigidity and Kernig’s sign was negative. The tongue was of 
the strawberry type; teeth, and buccal mucosa were 
healthy but covered with ibe. The fauces were injected 
but there was no membrane. Cultures from a throat swab 
gave a growth of hemolytic streptococci. Nothing abnormal 
was found in the heart, lungs or abdomen. A single normal 
vaccination scab was surrounded by a small areola on the 
left arm, The skin around the scab was otherwise unaffected 
but large areas of the trunk and limbs were covered with an 
urticarial rash. On the wrists, ankjes and at the back of the 
neck some patches were studded with small vesicles, 2-4 mm. 
in diameter, some acuminate, others arranged close together 


in clusters, giving the impression of lobulation. A few had 
become pustular. Urine normal. Blood-culture negative. 
Wassermann reaction negative. Blood-count: white-cells 


10,000 per c.mm. (polymorphs 73%, eosinophils 5%, 
monocytes 5%, lymphocytes 17%) ; no other abnormality. 
On July 7 early papilledema of both eyes appeared with 
congestion of retinal veins. His condition was otherwise 
unchanged. On lumbar puncture clear cerebrospinal fluid 
was obtained ; the pressure could not be estimated. CSF: 
cells 1 per c.mm.; protein and sugar normal; cultures 
sterile. A tentative diagnosis ‘of postvaccinal encephalitis 
was made. Next day the papilledema was more evident, 
the right plantar response was extensor and the lower right 
abdominal reflex absent. There was a slight rigor; 
temperature 102° F. Lumbar puncture yielded clear fluid at 
a pressure of 100 mm. of CSF; no abnormal constituents ; 
sugar 0-069% (Maclean). The patient was still very ill, 
restless and hypersensitive. In view of the records of cases 
successfully treated with immune serum by Horder (1929) 
and with immune blood by Heckman (1930) it was decided to 
adopt this treatment. The donor chosen was of the same 
blood.- -group as the patient and had been eer vaccinated 
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three months before. A transfusion of a pint of whole citrated 
blood was given in the evening by the drip method ; it caused 
no reaction. The patient slept well. Next morning there 
was a striking improvement, the skin was much less sensitive, 
the restlessriess had gone and he looked happy and comfort- 
able. There was now a bilateral extensor plantar response. 
From this time the temperature began to fall and all active 
symptoms of encephalitis quickly disappeared. 

On July 13 the ophthalmologist reported: ‘‘ No change in 
central fie!ds to white or coloured objects. Peripheral fields full. 
(Edema of nerve heads more pronounced. Marked engorge- 
ment of veins. Patient can still read small print with each 
eye. This suggests an increase of intracranial pressure 
rather than true optic neuritis." On lumbar puncture the 
CSF pressure was 90 mm. and the fluid normal. 

By July 17 the papillceedema in both eyes was beginning to 
subside. There was some neuroglial infiltration on the left 
nerve head. The patient experienced some transient 
difficulty in micturition during the next few days but his 
further progress was otherwise uneventful. 

The rash.—On admission the vesicular lesions were painted 
with ichthyol in collodion. They dried up in a few days and 
the remaining urticarial lesions faded without desquamation, 
but on July 16 large white areas flush with the surrounding 
skin, and giving off a strong, sweet smell suggestive of a 
proteolytic infection, appeared on the hands, wrists, feet and 

es. The temperature rose to 101°. On removing the 
dead skin there was a scanty serous exudate containing a few 
pus cells and cocci. Cultures gave a growth of hemolytic 
streptococci and coagulase positive staphylococci. Examina- 
tion of skin scrapings showed no fungi 

Treatment.—The transfusion of ~ blood on July 8 
has already been described. In view of the streptococcal 
infection of the throat and tongue and the presence of a number 
of skin pustules, sulphapyridine was given from July 9 to 12. 
Totai dosage 20 g. At the end of this time these lesions had 
cleared up. Skin toilet, baths and dressings with gauze 
soaked in acriflavine lotion sufficed to clear up the infection 
of the skin of the extremities. Ascorbic acid was given by 
mouth. Later, massage was given for the leg muscles. 

He got up on Aug. 7 and was discharged fit on Aug. 21. 
Re-examined on Oct. 15, he was mentally and physically well, 
and the ocular signs had almost disappeared. 


DISCUSSION 

In considering the effect of the transfusion, it is 
necessary to bear in mind that postvaccinal encephalitis 
commonly runs a stormy course with an abrupt remission 
in non-fatal cases ; the improvement which immediately 
followed the transfusion may have been due to non-specific 
factors, but whatever the explanation the change was 
certainly dramatic. Flexner (1930), in a review of 
published work, failed to find any recorded cases of 
generalised vaccinia complicating postvaccinal enceph- 
alitis. In the reports on vaccination of the Rolleston 
committee (1930), 25 fatal cases of postvaccinal enceph- 
alitis were described. One (case 114), a boy of 11 years, 
developed encephalitis on the eleventh day and a 
papulovesicular rash on the trunk and limbs on the 
sixteenth day. A case occurring in an infant of 5 months 
was reported in France (de Lille 1940). Weichsel (1931) 
described the simultaneous appearance of encephalitis 
and a general rash on the nineteenth day in a patient 
aged 17 months. In the later stages white areas appeared 
flush with the surrounding skin. These lesions were 
apparently very similar to those found in the present 
case. Weichsel attributed the condition to ‘‘ the lively 
production of antibodies in the skin and cerebral tissues 


simultaneously.”’ I have been unable to find any record 
of other examples. 
Though postvaccinal encephalitis is commonest at 


school age, adult cases undoubtedly occur, and some have 
been reported in this country. In my case the incubation 
period of thirty days is unusually long. Some of the 
authorities quoted (Flexner and Rolleston committee) 
agreed that this period was commonly about 11-12 days, 
but Flexner noted that there have been cases. where it 
was between 19 and 34 days, this being true of 3 out of 
87 English cases and 4 out of 123 Dutch cases. Donnally 
(1931) reported 2 (of 5) cases which occurred in the 
fourth week after vaccination. In most of such instances 
the patient has been an infant. This type of encephalitis 


has been recognised in association with measles and other 
exanthemata but never with streptococcal infection, 
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though Herder suggested that concurrent infection may 
be an exciting factor in some vaccinal cases. It is 
possible that the oral streptococcal infection which 
preceded the onset of the acute symptoms ‘in the present 
case may have had such an effect. 

After summarising the various theories as to the 
causation of the encephalitis, Flexner concluded that the 
setiology was still unsolved. More recently, Finley 
(1938) made out a case for the allergic theory. He 
pointed out that the local skin lesion was regarded as an 
allergic immunity reaction and that it was at its acme 
about 12 days after vaccination, which was at the same 
time as the incidence of encephalitis and of generalised 
vaccinia. He argued that experimental evidence 
proved cerebral tissue to be immune to the virus after 
vaccination just as the skin was; so that it could be 
assumed that the specific allergic state of the body 
following vaccination influenced the CNS as well as the 
skin and other tissues. If this view be accepted, there 
seems to be no reason why such a reaction should not 
occasionally result in simultaneous encephalitis and 
generalised vaccinia. 

I wish to thank Colonel A. McKie Reid for his advice and 
permission to publish this report, and Major J. Macaskill and 
Lieutenant J. N. Morris for their help in the management of 
the case. 
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Nor so long ago the study of history meant the 
memorising of dates and dynasties, but there is now a 
wider appreciation that the history of dress or the story 
of the evolution of the internal combustion engine 
possess more human interest than the battle of Crécy or 
the avarice of Henry IV. The history of drugs, too, has 
its news value. Their discovery and use in therapy 
have been bound up with the joys and sorrows of 
mankind, and often drug-hunters have found themselves 
enjoying curious or droll experiences. The cause of 
materia medica has now been championed by Mr. 
Silverman, who tells how we came to possess our 
important drugs—morphine, quinine, digitalis, aspirin 
and many others. His presentation of the subject is 
frankly dramatic, and he draws on his imagination 
for dialogue. His pawky humour, reminiscent of an 
American talkie compére, enlivens his subject. The 
painstaking observations of William Withering on 
foxglove are engrossing; we seem to stand beside the 
gallant Ehrlich as he battles with new enemy hosts, or 
by Fourneau, unravelling the tangled skein of Bayer 205. 
Here and there Mr. Silverman has undoubtedly over- 
stated the case: the curing of the Countess of Cinchon 
makes a good story but it has long been exploded, and 

the remark: ‘‘... the very obstetrician who 
delivered the great Samuel Johnson,” credits that 
infant purist with a versatility which he would have 
hastened to repudiate. 


Man in Evolution 

G. DE Purucker. Point Loma, California: 

sophical University Press. Pp. 389. $2.50. 

Ir is impossible to raise any enthusiasm among scien- 
tific men by asserting that one has an intuitive belief that 
the earth is flat; but there are subjects upon which 
orthodox science still speaks with a divided voice, and 
upon such questions there may still be scope for the play 
of pure thought detached from hard-and-fast experimental 
methods. Those who subscribe to the system of thought 
underlying theosophy—upon which this volume is 
based—hold that many of the postulates inherent in 
their beliefs have been made in opposition to the scientific 
dicta of the time and have subsequently been proved to 


London: Michael Joseph. Pp. 284. 
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be correct. Some may urge that enk has been ¢ on » their 
side and that what were at the time no more than happy 
guesses have ultimately proved capable of verification by 
scientific methods. After all, a close approximation to 
the modern atomic theory was current about 400 Bc, 

the doctrine of the circulation of the blood was anti- 
cipated by Chinese philosophers some two thousand 
years before the time of Harvey, and the conception of 
evolution itself may be traced Aes to the dawn period 
of philosophic concepts. The thesis put forward in this 
book is that man is an extremely ancient—even if not the 
ancestral—form of life. This is apparently no new creed 
to theosophists, for it has been a fundamental part of the 
doctrine since its first inception. Even here parallels 
may be found in the dicta of those who have approached 
the subject from other standpoints ; more than thirty 
years have passed since Enrico Marconi enunciated his 
theory of involution, as opposed to evolution, and claimed 
to have established scientific proof for his thesis. Pro- 
fessor Sergi dealt severely with Marconi’s claims and so 
far as the orthodox scientific world is concerned they 
appear to have passed into oblivion ; they seem also to 
have escaped the notice of those whose views they so 
strangely support. Yet, even with Marconi swept aside, 
it must be admitted that changing modes of thought have 
left orthodox ideas on the antiquity of man and of his 
relationship with the rest of the primates more plastic. 
Even the die-hards of the immediate Darwinian inherit- 
ance admit that man may be a more ancient and a more 
primitive form than was at one time thought possible. 
The book gives the orthodox scientist with an open mind 
a chance to learn the opinions of those who do not follow 
the experimental method. 


Handbook of Ocular Therapeutics 
(3rd ed.) Stanrorp R,. Girrorp, MD, FACS, professor 
of ophthalmology, North Western University Medical 
School, Chicago. London: Henry Kimpton. Pp. 410. 
20s. 


THE four years since the last edition of this book have 
been, as Dr. Gifford remarks, the most exciting within 
the recollection of most of those interested in thera- 
peutics, The use of sulphapyridine in gonococcal 
ophthalmia and of riboflavin in corneal vascularisation 
are among the many modern treatments described, and 
in all that relates to non-operative measures the text is 
up to the minute. Most of the minor surgical procedures 
are well dealt with, and the section on recurrent corneal 
erosion is described in unusual detail. Diathermy for 
detached retina is touched on, but so little is said that 
it would perhaps have been better to have omitted it 
entirely. The list of ophthalmic drugs in common use 
is especially helpful. The book is refreshingly frank ; 
the author does not hesitate to label a drug as useless 
where he has found it so. 


War Gases and Foodstuffs, Chemical Warfare and Food 


Supplies 
W. R. Wootpripge, PhD, MRCVS. London: Leonard 
Hill. Pp. 50. 2s. 6d. 


Except for some alleged use by the Japanese against 
China, gas attacks have so far not figured in the present 
war. There is no guarantee that they will not do so and 
this country has been foremost in guarding and training 
its citizens against such a possibility. Since the danger 
of such attacks is not confined to injuries against which 
masks and protective clothing offer sufficient defence, 
we may welcome a work of this kind published at a price 
which the most parsimonious local authority will hardly 
begrudge. Foods not stored in air-tight containers may 
take up almost any war gas from the air around them 
and might easily be contaminated by contact with liquid 
“ gas.”’ The author notes that decontamination is not 
particularly difficult, but for the sake of attractiveness 
and nutritive value prevention is better. He discusses 
protective storage of foods while being unshipped, in 
transit and when in storage, as well as the allied problems 
of protecting farm animals and their foods, on which he 
is specially qualified to speak. It is almost impossible, 
he says, to render water-supplies dangerous by gas. The 
organisation of the contaminated-food service is described 
and the information should be of value to local authorities ; 
a table at the end shows the effect of war gases on 
animals with hints for treatment. 


Rolleston Committee (1930) Ministry of Health, Cmd. 3738, p. 29. 7 
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FOR THE TREATMENT OF 


NERVOUS DISORDERS 


ELIXIRS 


The Euvalerol Elixirs are prepared from 
fresh valerian root by a special process 
which, while ensuring the retention of the 
active principles contained in the volatile 
oil of valerian, eliminates the objectionable 
odour that ordinary valerian products have. 


Euvalerol Elixir A 


contains the odourless preparation of valerian in Aromatic 
Elixir. Each fluid ounce is equivalent to approximately one 
fluid drachm of Tinct. Valer. Ammon., B.P. 


Euvalerol Elixir B 


is Euvalerol Elixir A with the addition of phenyl! barbitone gr. 
+ to each fluid drachm, and with a lighter tint for ease of 
identification. 


Euvalerol Elixir C 


is Euvalerol Elixir A with ammonium bromide gr. 30, strontium 
bromide gr. 15, and a small amount of sal volatile in each fluid 
ounce. It has a darker tint than the two previous Euvalerol Elixirs. 


Euvalerol Elixir D 


is Euvalerol Elixir A with chloral hydrate gr. 20, strontium 
bromide gr. 10, in each fluid ounce. 


For Prescribing: 4 0z. and 8 o7. bottles. 
For Dispensing: 40 oz. and 80 oz. bottles. 


CALCIUM VITAMIN D GRANULES 


sOne0 


2 


Supplies of calcium and 
phosphorus are essential to 
the action of vitamin D. 
Whereas ordinary calcium 
hosphate contains | part 
y weight of phosphorus to 
2 of calcium, dicalcium phos- 
phate contains 3 parts of 
phosphorus to 4 of calcium. 


Each teaspoonful of Calcydic 


Granules contains — 
Dicalcium phosphate 7} gr. 
VitaminD 1,500 unin 

Glucose, Chocolate, and 

Cane Sugar 

These may be givep 
to children or adults, pro- 
phylactically or therapeutic- 
ally, in rickets, pregnancy, 
lactation, osteomalacia, 
menorrhagia, convalescence, 
chilblains, and urticaria. 

= Granules are 

pleasant to take 


In tins of $ Ib. at 2/3, and 1 Ib. at 4/- 


Plus Purchase Tax. 


IRON GRANULES 


Being chocolate flavoured, 
FERRODIC Iron Granules 
appeal strongly to children 
who will not take ordinary 
iron preparations, such as 
Chemical Food. The iron 
is present in the ferrous 
State, being preserved from 
idation by the p of 
reducing sugar (glucose). 


FERRODIC Iron Granules 
contain a large proportion 
of this sugar, which gives 
the preparation a special 
value in ketosis (‘acidosis’), 
acondition found in debili- 
tated children. Sprinkled 
on bread and butter, the 
granules provide a solution to 
the problem of feeding child- 
ten who have no appetite. 


In tins of 4 Ib, at 2/3, and 1 Ib. at 4/- each. 


Plus Purchase Tax, 


= 
— 
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SEROGAN 
serum gonadotropic hormone 


GONAN 
chorionic gonadotropic hormone 


OESTROFORM 


the natural cestrogenic hormone 


PROGESTIN B.D.H. 
the hormone of the corpus luteum 


SEX HORMONE PREPARATIONS | 


In the female, Serogan stimulates the Graafian follicle of the ovary; 
thus it is used in delayed puberty, amenorrhcea and sterility due to 
non-ovulation. In the male, it stimulates the germinal epithelium of 
the testis, leading to active spermatogenesis; it is valuable, therefore, 
in impotence and sterility. 


In the female, Gonan stimulates the formation of the corpus luteum. 
It is used in menorrhagia and irregular uterine hemorrhage. In the 
male, Gonan stimulates the interstitial tissue of the testis and secretion 
of the male hormone. It is indicated in eunuchoidism, Fréhlich’s 
syndrome, also in cryptorchidism. 


Oestroform is used whenever there are manifestations of defective 
activity of the ovarian follicle. It is indicated in menopausal disturb- 
ances, both natural and artificial, in hypoplastic conditions of the female 
reproductive system and in associated conditions such as amenorrhea, 
sterility or dysmenorrhea, in disorders of the vulva and vagina — 
pruritus vulve and vaginitis—and in conditions associated with 
pregnancy — vomiting of pregnancy, missed abortion, induction of 
labour, uterine inertia and inhibition of lactation. 


Progestin B.D.H. is employed in the treatment of conditions resulting 
from defective activity of the corpus luteum — threatened and habitual 
abortion; menorrhagia and metrorrhagia. 


Details of dosage and other relevant information will be gladly supplied on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams: Tetradome Telex London 
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PROSPECTS IN THE NEXT INFLUENZA 


PANDEMIC 

Wit this war, like the last, bring in its train a 
pandemic more lethal than the war itself? Does the 
work of the last decade on influenza viruses put us in a 
better position to control a pandemic if one should 
arise? Is not this the time to look ahead and plan a 
programme of research and attempted control ? 
These are the questions which BuRNEt and CLARK * 
ask in a stimulating monograph published in Australia. 
In this they summarise the knowledge gained since 
1933 about influenza A virus, its behaviour in labora- 
tory animals and its relation to disease in man, and 
set down the comparatively little that is known about 
the serologically distinct influenza B virus. Next, 
_ they try to interpret the epidemiological and other 
features of the 1918-19 pandemic in terms of the 
knowledge since gained about influenza viruses. We 
do not, of course, know whether the cause of the pan- 
demic was virus A or B, or something else, though it 
probably differed antigenically from the agent causing 
influenza in the pre-pandemic years. Burnet and 
CxiaRK think it may have differed also in some other 
biological property, perhaps in the speed with which 
it could spread over and infect the respiratory tract. 

Their survey of existing knowledge leads on to a 
discussion of prevention and control. Land quaran- 
tine is impracticable. The quarantine imposed at 
ports apparently kept Australia free from the pande- 
mic disease until January, 1919, though immunisation 
by the “ordinary ” influenza, which prevailed in 
Australia in the autumn of 1918, may have contri- 
buted to that result. If the quarantine measures 
were as effective as appears, one would have to believe 
that infection was spread only by persons with active 
and overt disease. There is some evidence that this 
is not the case as regards the epidemic influenza 
prevalent more recently. Subcutaneous vaccination 
against influenza virus A can certainly increase neu- 
tralising antibodies in man ; the latest vaccines have 
reduced the incidence of infection in some trials * but 
not in others. There is apparently a closer correla- 
tion between antibody level and immunity in the 
experimentally produced infections of man than in 
naturally contracted influenza; BuRNET and CLARK 
see here a clue worth further pursuit. There has 
lately been a highly successful trial of vaccine where 
the test was a deliberate infection of human volun- 
teers.‘ This result contrasts with the much less 
dramatic outcome of field trials of vaccines. Alto- 
gether there seems little justification for building up 
large stocks of virus-A vaccine at present, particularly 
as the antigenic nature of pandemic v virus is unknown. 


i. Burnet, F. M. and “Clark, E. Influenza : A survey of the last 
50 years in the light of modern work on the virus of epidemic 
influenza. Monograph No. 4 of the Walter and Eliza Hall 

Rickard, E. R. and Hirst, 


2. Horsfall, F Lennette, 
G. K. th Rep. Wash. 1863. 
Schaeffer, M., Wilcox, H. L. and 


“1942, 35, 
. J. Amer. med. Ass. 1942, 120, 16. 


3. Siegel, M., R. 8., 
Leider, A. G. Amer. XA H 
A. Stokes, J. jun. and Henle, 
See Lancet, 1942, ii, 491. 


But when a pandemic hes | once begun, large- scale 
production of the appropriate formolised vaccine can 
scarcely be developed in time or on anything like the 
requisite scale. The Australian workers are therefore 
attracted by the idea of developing an attenuated 
strain which, given intranasally in the living state, 
might lead to a subclinical infection which would 
produce immunity to the serious form of the disease. 
Relatively small quantities of such a living vaccine 
would be needed. A trial by Burner * with influenza 
B virus encourages such hopes ; virus adapted to the 
chick embryo and given intranasally to 22 volunteers 
produced trivial symptoms or none, and yet caused a 
substantial rise in antibodies in persons in whom these 
were initially low. Unfortunately BuRNEt’s earlier 
attempts to achieve a similar result with influenza A 
virus—probably the more important pathogen—were 
much less successful. He suggests that, if the next 
pandemic follows precedent in coming in several 
waves, an attenuated strain might be developed from 
virus isolated in the firag, wave in time for it to be used 
for immunising against later waves. In 1918, how- 
ever, an actual attack of influenza in the first wave 
was no guarantee of immunity in subsequent waves. 

There are two other possible weapons of defence. 
Success has been achieved in protecting mice against 
influenza infection by local passive immunisation of 
the respiratory tract with atomised immune serum.* 
SMOoRODINTZEW and his colleagues’ in Moscow have 
used this method in human volunteers. An apparatus 
was constructed from which 15 people at a time could 
inhale atomised anti-influenzal horse serum through 
masks. A 90° reduction in the incidence of influenza 
is claimed, though we are not told what were the 
criteria used for the diagnosis of influenza in the 
treated or control groups. Such a method has the 
advantage over vaccines that it could be used early 
in a pandemic—as soon as convalescent sera from the 
first victims were available. 
septic vapour of propylene glycol is being intensively 
studied, especially by Ropertson and his colleagues.* 
Sroxes and HENLE ‘ report that both propylene glycol 
and ultraviolet irradiation had an astounding effect in 
saving the lives of mice exposed in an empty ward to 
mists of atomised influenza virus which killed 100% 
of control mice, and Harris *® has had encouraging 
results in reducing respiratory infection in this way in 
a convalescent home for children. Propylene glycol, 
even in the rather high concentrations needed, is said 
to be non-toxic for man, but to be effective much 
larger quantities have to be put into the air than is the 
case with hexylresorcinol, resorcinol or hypochlorites. 
There is almost certainly a big future for antiseptic 
aerosols, but it is hard to prophesy which will be the 
most useful. 

Burnet and CiarK admit that recent additions to 
our knowledge of viruses may not suffice to permit 
control of a new pandemic ; but, very rightly, they 
urge that we must at least be ready to study it inten- 
sively when it comes, to learn all we can of its genesis 
and perhaps place ourselves in a position to prevent the 
next pandemic but one. Meanwhile, remembering 
5. Burnet, F. M. Med. J, Aust. 1942, i, 673. 

- See Lancet, 1941, ti, 457. 
. Smorodintzew, , Gulamow, A. G. and Tschalkina, O. M. 
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. klin. Med. i940 ‘138, 756. 

8. Robertson, oO. Py Bigg, E., Puck, T. T. and Miller, B. F. J. erp. 
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that it was the bacterial secondary infections which 
killed most of the 1918-19 victims, let us thank 
Heaven for sulphonamides. 


FITNESS CENTRES 


Wak, by its calls on the nation’s man-power, makes 
it necessary to replace and supplement ordinary 
sources of labour, and invests fitness for work with a 
new importance. The disabled man becomes a 
potential asset. Britain has lagged far behind 
Denmark in finding suitable work for the disabled 
citizen. In 1936-37 in Scotland an insured population 
of 1-8 million lost 26 million working days on account 
of illness, and 42°, of the time lost was accounted for 
by illnesses current throughout the whole length of 
the year. The chief contributors to this long-term 
incapacity were mental and nervous disease, rheu- 
matism, and diseases of respiratory and circulatory 
systems. Many of these cases were long past any 
hope of reabsorption into industry. In 1937-39 an 
attempt was made in Scotland to tackle this problem 
by reviewing the illnesses of insured persons as soon 
as they had lasted three months, to see whether 
anything could be done to preserve the patient’s 
capacity for work. Doubtless the only hope of 
salvation for many lay in a change of employment, but 
there was no formal linkage between the central 
authorities responsible for health and labour. In 1935 
a British Medical Association committee reported on 
the undue delay in securing the return to employment 
of injured workpeople, and in 1938 the Delevingne 
Committee produced its report on rehabilitation—a 
report recognising the need for continuity of treatment 
right up to the time of return to work ; but this body 
was essentially surgical (and mainly “ fracture ’’) in 
its outlook. About this time colliery owners in the 
Midlands were planning measures for the return to 
working capacity of injured miners, and the rehabilita- 
tion centre at Berry Hill Hall in particular has attained 
a notable measure of success in returning patients to 
full employment in the pits. 

The war brought new problems ; the Army and the 
Royal Air Force have their own rehabilitation centres, 
not always so called; no-one seems to have called 


them “ fitness centres,’ which seems an obvious’ 


name. Thousands of patients have been invalided 
out of the Services, and here again, as in civil life, 
the disability has more often been medical than 
surgical. Left to themselves these men and women do 
not do well on their return to civil life, either medically 
or in work. In the autumn of 1941 the Ministry of 
Labour introduced an interim scheme for the resettle- 
ment, and if necessary training, of these ex-Service 
patients and of patients leaving civilian hospitals with 
residual disabilities. It would be valuable to learn 
how many cases have been dealt with under the 
scheme, and in particular how many patients were 
followed up on their return to civil life and with what 
results. Follow-up is the acid test: how many of 
those placed in employment have held that employ- 
ment? Early in 1942 the Department of Health 
for Scotland inaugurated the Clyde Basin experiment. 
Doctors of the area were invited to refer for overhaul 
(including, where necessary, hospital and convalescent- 
home care) young people between 15 and 25 who were 
reacting unfavourably to industrial stress. Until 
recently the scheme did not ensure a change of work 
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where that was necessary in the interests of health, 
but the Chief Medical Officer says that the necessary 
linkage is now being made. The recently published 
white paper on coal contemplates the development of 
rehabilitative measures, doubtless with a view to the 
increase of coal output ; other trades are interested 
and it will be surprising if there is not soon a demand 
for fitness centres for war workers generally. Re- 
habilitation is one of the best examples of social 
medicine. To be successful it must be a three-fold 
conception, aiming at the provision of medical and 
surgical skill of the highest quality, organised to secure 
the patient’s physical recovery ; the preservation and 
development of those qualities of initiative and “ will 
to recover ” found in nearly all patients at the start 
of illness but so often lost during treatment ; and the 
establishment of a close linkage with the social and 
industrial background to which the patient is to return 
after treatment. These aims carry certain implica- 
tions : that the medical men participating in the work 
must be enthusiasts, able to inspire and hold the 
confidence of their patients; that, while it may be 
advantageous to secure geographical separation 
between fitness centre and hospital, medical super- 
vision must be continuous throughout the recondition- 
ing period, so that, for example, the same surgical 
skill is applied to attaining full movement in the knee 
as to setting the original fracture; and that the 
necessary liaison with industry must be not merely 
with the branch of industry from which the patient 
was drawn but with the Ministry of Labour—for even 
in the happiest circumstances some cases will have 
residual disability which precludes return to old 
employment, and rehabilitation is useless if it dis- 
charges patients to idleness. 

It seems inconceivable now that we should revert 
after the war to a system that left the disabled man 
derelict and demoralised to eke out his miserable 
years on public assistance. But in peace the demand 
for labour will be less urgent, and without a planned 
policy the cardiac cripple and the limbless man will 
again be left to official or unofficial charity, a result 
economically wrong as well as unsocial, for many of 
these men can do useful work. In fimes of depression 
a disabled man cannot hope to hold a job except on 
merit ; he must be able to do his particular job as well 
as the average man. That means that work must be 
selected to suit his disability ; but it must also be work 
in which he is really interested, and he must be 
trained until he is efficient at it. It is important to 
ascertain the degree of disability early, to study sym- 
pathetically the needs of each case, and to meet those 
needs so far as practicable. Rehabilitation has 
enormous possibilities; it must bridge the gap 
between the health services and industry and living 
conditions which has stultified medical care for years. 
Far too many patients have been discharged from 
hospital as improved, only to return to conditions of 
life and work that must inevitably produce a relapse. 
The reconditioning process must be planned. It 
should be associated with hospital care and with 
general practice, possibly through a regional medical 
service. It should not be confined to particular occu- 


pational groups, to particular age-groups, or to particu- 
lar diseases. It will be difficult work, but as Sir WiLson 
JAMESON says, prevention is coming to have, even in 
the public mind, something of the drama of cure. 
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MYASTHENIA GRAVIS AND THE THYMUS 

THE thymus gland, or §u0¢, was so named by 
Galen in the second century a.p. from its likeness 
to a bunch of thyme-flowers. From the time of 
Galen, who supposed that it was placed in the 
mediastinum to protect the vena cava from the 
pressure of the sternum, to that of latter-day coroners, 
who have used it in the investigation of death under 
anesthesia to protect the reputation of the medical 
profession, it has remained an enigma. Endocrino- 
logists have wooed it in vain. Physiologists and 
pathologists have drawn away from it baffled. 
Not even the anatomists or the histologists have 
spoken of it with their customary precision, for we 
are still uncertain whether it has any real existence 
in the normal adult, and whether the main cells 
of its medulla are to be regarded as epithelial or 
endothelial. 

A mystery of another kind is hidden under the 
name myasthenia gravis, a disease which is un- 
common but none the less notorious for its resistance 
to both rational explanation and treatment. In 
its earlier stages it is subject to spontaneous remis- 
sions, sometimes of long duration, and in recent 
years its victims have been greatly helped by the 
work of Dr. Mary WALKER, who established the 
value of prostigmin in temporarily alleviating the 


symptoms. Yet in general it has been regarded . 


as more or less hopeless, and many a sufferer has 
lingered miserably in its clutches only to die in one 
of the respiratory crises which characterise its 
later stages. From a discussion at the Neurological 
Section of the Royal Society of Medicine on Nov. 19 
on myasthenia gravis and thymectomy it seems that 
this conjunction of two mysteries may result in a 
real increase of knowledge about both of them. 
The treatment of myasthenia by removal of the 
thymus gland is not, as one speaker in the discussion 
averred, an entirely empirical procedure, for it has 
been known for some years that a certain proportion 
of thymic tumours are associated with myasthenia 
gravis and removal of the tumour has occasionally 
resulted in improvement, or even cure, of the disease. 
Not many patients with myasthenia, however, 
could be shown to have a tumour in the mediastinum, 
and it was therefore a logical step to remove the 
thymus gland itself, which was often enlarged in 
this disease. BLALock and his associates’ in Balti- 
more reported last year that they had performed 
a thymectomy in 6 patients with myasthenia gravis, 
and had obtained in 3 of them improvement almost 
amounting to complete remission; there was one 
death. At the RSM James Carson and GEOFFREY 
Keynes reported on the surgical treatment of 12 
patients, apparently the longest consecutive series 
yet recorded. Most of these patients had been 
under observation at the National Hospital, Queen 
Square, and had been operated on at the LCC 
Hospital, New End, Hampstead, the first operation 
having been done in February of this year. All 
the patients had been chosen as presenting the 
fullest possible picture of the disease and all had 
responded satisfactorily to prostigmin. In addition, 
most of them had given a positive response to the 
intra-arterial injection of prostigmin, a delicate 


L. - Blalock, A. A., Harvey, A. M., Ford, F. R. and Lilienthal, J. L. jun. 


‘med. Ass. 1941, 117, 1529. 


clinical test recommended by BLALook in onder to 
clinch the diagnosis. Exposure of the mediastinum 
by splitting the sternum under completely controlled 
anesthesia revealed in every case an enlarged thymus 
gland, a bilobed structure varying in weight from 
75 to 31 g. In 2 there was also a small thymic 
tumour not demonstrable by radiography. Three 
of the patients died, one from collapse of the lower 
lobes of the lungs, one from failure of hemostasis, 
and one in delirium tremens. Of the remaining 9, 
3 had experienced complete remission of the disease 
and had required no prostigmin for periods up to nine 
months, 4 had greatly improved and could subsist on 
a much reduced dose of prostigmin, and 2 had not 
shown any material improvement, though one of these 
had a considerable overlay of neurosis which obscured 
the picture. Carson said that spontaneous remis- 
sions usually occurred only in the early stages of the 
disease, the symptoms becoming fixed as they pro- 
gressed. The truth of this was demonstrated by 
the histories of the 12 patients reported on. KEYNES 
stressed the fact that all the patients were extremely 
ill, so that ‘‘ the maximum hazards had been chal- 
lenged,”’ the postoperative course in most of them 
being very stormy and difficult to manage. Their 
management had been in the hands of J. E. Piercy, 
surgeon at New End Hospital. In addition 3 of the 
patients had exhibited signs of thyrotoxicosis, one 
to such a severe degree that a hazardous subtotal 
thyroidectomy had to be done before thymectomy 
could be contemplated six weeks later. It is interest- 
ing, in view of claims made elsewhere * to have cured 
myasthenia gravis by thyroidectomy, that this 
patient’s myasthenia, already severe, became even 
worse after the thyroidectomy. He is now reported 
to have greatly improved, all his symptoms being 
relatively slight and his prostigmin needs much 
reduced. Carson reported that the intra-arterial 
injection test had become negative in the patients 
with complete remissions of the disease, and less 
strongly positive in those that had improved. There 
was apparently no correlation between the size of 
the thymus and the severity of the disease or the 
results of the operation. It was suggested that 
undetected extensions of thymic tissue beyond the 
anatomical confines of the gland might account for 
the uneven results of the operation. The best results 
had been obtained in the patients who were not only 
the youngest but also showed the most pronounced 
symptoms. 

It is to be hoped that this surgical experiment is 
only the beginning of a real advance in knowledge 
and treatment. It is tempting to suppose that 
the neuromuscular defect, known as myasthenia 
gravis and closely resembling curare poisoning in its 
clinical features, may be due to an internal secretion 
elaborated by a hypertrophied thymus, though both 
the speakers avoided any rash pronouncements on 
the pathology of the glands that have been removed. 
The specimens are in process of investigation. In the 
discussion RussELL Brain and R. L. GaLLoway 
announced that they had treated 3myasthenic patients 
by thymectomy without result, but the statement by 
GaLLoway that none of his patients gave him the 
slightest anxiety after operation, and by Brarn that 
one of them showed only the bulbar signs of the 


2. Proc, Mayo Clin, 1941, 16, no. 35. 
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at all comparable with those of Carson and KEynzs. 
None of Bratn’s patients had been tested by intra- 
arterial injection and they seem to have been mildly 
rather than seriously ill and elderly rather than young. 
Dickson WriGHT had performed the operation 4 
times, with a remission in one case. This successful 
operation had been done through an incision in 
the neck, a method which Krynzs had previously 
condemned as dangerous and unpractical. The 
second operation had been unsuccessful and the other 
2 were too recent for an opinion to be formed. 
Gorpon Houmes spoke of the effects of X-ray 
therapy on myasthenia gravis, admitting that good 
results were relatively few and that he felt no 
enthusiasm for the method. L. A. E. Laurent cited 
4 patients treated by X rays, of whom 2 were 
now very well and the others improved. Prercy 
mentioned that one of the New End patients had been 
previously treated with X rays which had made her 
definitely worse. All the speakers referred to the 
not infrequent association between myasthenia gravis 
and thyrotoxicosis, and Brain in particular stressed 
the confusion that may arise between myasthenia 
gravis and thyrotoxic myopathy. The fact that the 
thymus gland is usually much enlarged in primary 
thyrotoxicosis was not mentioned. Perhaps the 
speakers were wise not to introduce any further side- 
issues into a subject which already bristled with them. 


Annotations 


A BOOK FOR RUSSIAN COLLEAGUES 

Tue Anglo-Soviet Medical Council, formed soon after 
the Nazi attack on the Soviet Union, has encouraged 
the flow to this country of Russian medical books and 
journals, and recently articles on new developments in 
medicine in the USSR have reached our medical journals 
via the council. To obtain and publish Russian work 
is, however, only half the task which the council have 
set themselves ; during the last year their team of 35 
translators has been occupied in turning into Russian 
Reviews of British War Medicine, written by eminent 
members of our profession. This difficult and highly 
technical task has now been completed and the book 
was formally presented by Sir Alfred Webb-Johnson, 
president of the council, to Mme. Maisky at a meeting 
at Gaumont-British Film House on Nov. 23. Three 
thousand copies of vol. 1 of this work, containing 26 
articles, are being sent to the Soviet Embassy for 
dispatch to the USSR. Their distribution, it is hoped, 
will not only be helpful to our Russian colleagues but 
will further the increasing understanding between them 
and ourselves. Sir Alfred announced that the second 
volume, which will deal mainly with thoracic surgery, 
was almost ready for the press. Mme. Maisky thanked 
the authors and translators of the book and paid tribute 
to Dr. Elizabeth Bunbury, hon. secretary of the council, 
who had coérdinated the translated material and 
prepared it for press. Mr. Ivor Montagu spoke on 
Soviet scientific and educational films as a prelude to 
the showing of two such films.* 


APPENDICITIS AND GASTRO-ENTERITIS 

Tue patient with symptoms of gastro-enteritis who 
is also tender in the right iliac fossa may raise difficulties, 
and Quigley and Contratto* have studied the records 
of 100 Harvard undergraduates with gastro-enteritis 
and 60 with appendicitis confirmed pathologically 
1. Reviewed in the Lancet of Sept. 26,p.383. 
2. B. and Contratto, A. New Engl. J. Med, 1942, 


minent feature in appendicitis but is rarely severe. 
Murray,* in the records of 1000 cases, found that pain 
began in the right iliac fossa in 10% and shifted there, 
usually from the epigastric or umbilical region, in 90%. 
Quigley and Contratto found that 64% of gastro- 
enteritis cases had colic, while 69% of the appendicitis 
patients had steady pain. Two-thirds of patients with 
gastro-enteritis but only a third of those with appendicitis 
were unable to localise the pain. Vomiting was twice 
as common in gastro-enteritis as in appendicitis (38%). 
Abdominal tenderness of some degree was present in all 
cases of appendicitis, nearly always in the right lower 
quadrant. Gastro-enteritis caused tenderness in less 
than half the cases, and when present it was more 
diffuse, being nearly as often above as below the umbili- 
cus. Cough pain, and rebound and rectal tenderness, 
though each present in only 37% of cases of appendicitis, 
were of great diagnostic significance because they were 
never found in gastro-enteritis. Only slight fever was 
usual in both groups; a temperature of over 101° F. 
was recorded in 9 cases of gastro-enteritis but in only 
1 of appendicitis. American surgeons make more use 
of leucocyte counts than we do. Quigley and Contratto 
found that the average count in the appendicitis group 
was 18,300, against 12,400 in gastro-enteritis ; none of 
the appendicitis group had a count of less than 10,000, 
whereas more than a third of the others had. Diarrhea 
was of course usual in gastro-enteritis, whereas only 
4 patients with appendicitis had loose stools and 2 of 
these had taken cathartics. From these early cases in 
young adults the conclusions reached were that an 
explosive onset, colicky abdominal pain, vomiting, 
diarrhea, high fever, a white-cell count of- less than 
10,000 and bizarre or absent abdominal signs point to 
gastro-enteritis. An insidious onset, continuous abdo- 
minal pain, and tenderness in the right lower quadrant 
with true muscular spasm all point to appendicitis, 
and rebound or cough tenderness referred to this quadrant 
are almost pathognomonic. In the early stages repeated 
examination will aid the diagnosis and a laparotomy 
must sometimes be done to be on the safe side. ‘‘ When 
in doubt operate ”’ is a safe slogan but an unsatisfactory 
one, for it will mean several weeks off work in some 
cases which would have recovered in a few days if 
left to nature and kaolin. 


THE STATUS OF PHYSICAL MEDICINE 

At a time when postbellum planning has assumed 
epidemic proportions and characteristics it was only to 
be expected that the practitioners of physical medicine 
should prove susceptible to the infection. Some anxiety 
in respect to their position in the future was warmly 
expressed by Mr. Philippe Bauwens in his presidential 
address to the appropriate section of the Royal Society of 
Medicine. In a kind of apologia pro vita sua—it was, he 
said, his only excursion into medical politics—Mr. 
Bauwens traced the history of his specialty. The 
earlier representations of physiotherapy—balneology, 
heliotherapy and thalassotherapy—arose spontaneously 
and as a result of climatic peculiarities in different 
localities. They owe their existence, in fact, to geo- 
graphical rather than scientific considerations ; with the 
result that monopolies and rivalries have shadowed their 
exponents with a suspicion of vested interest. Actino- 
therapy and hydrotherapy are also products of natural 
phenomena; electrotherapy, having more 
sophisticated associations, developed as a sort of junior 
partner of radiology. In time came massage, remedial 
exercises, manipulations—and he might have added 
chiropractics, whose practitioners enjoyed a specialty 
without systematic teaching or academic recognition. 
The uninstructed, with attitudes ranging from good- 

3. Murray, G. Canad. med. Ass. J. 1939, 41, 134. 
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disease, give rise to doubts whether these cases were in the hope of finding some diagnostic pointers to help 
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natured tolerance to thinly veiled contempt, regard 
physical medicine as a convenient refuge for the disposal 
of rebeltious and troublesome sufferers from chronic 
rheumatism. Physiotherapy in their eyes is indebted for 
its bare existence to the orthopedist ; phototherapy is 
dependent for maintenance upon the dermatologist ; 
electrotherapy is parasitic upon the X-ray department. 
And even within their own ranks, Mr. Bauwens finds, 
physiotherapists have not been without their doubts and 
difficulties. Called upon for a definition they have been 
unable to agree in what way and to what extent the scope 
of physical medicine should be isolated and its future 
defined. Yet there is no branch of medicine or surgery 
where physical methods, either diagnostic or therapeutic, 
have not some application; even if at present rather 
vaguely comprehended they should have a part in the 
management of diseases and injuries and in the mainten- 
ance of health. He would like to see the medical student 
instructed in physical medicine at least sufficiently to 
recognise its opportunities and to make proper use of 
them. A separate qualification-is essential, he feels, to 
place the specialty in its proper relation to the profession 
as a whole and to attract the younger men into its 
practice. A diploma would ensure uniform teaching 
and guarantee proficiency. A committee should be 
formed, he thinks, of informed practitioners of physical 
medicine to plan for this and other advances. To 
encourage research in the specialty this committee should 
later be replaced by a Faculty of Physical Medicine, and 
a fellowship of the faculty would be instituted as a higher 
qualification. This parent body would probably give birth 
to a chair of physical medicine, but he would not hazard a 
guess at this gestation period. In the subsequent dis- 
cussion the idea of a diploma found general favour, 
though some speakers felt it should not be established 
until men now with the Forces would be in a position to 
take it. 
HIGH VOLTAGE X RAYS 

At a meeting of the American Réntgen Ray Society, 
briefly reported in Science for Sept. 25 (supplement, 
p- 8), Richard Dresser and John Trump described the 
treatment of cancer by means of a very high voltage 
X-ray generator, now being used experimentally at the 
Massachusetts Institute of Technology. The electro- 
static generator employed is evidently a development of 
the Van de Graff generator first installed there. The 
working principle of this machine takes us right back to 
the days of the friction and influence machines of electro- 
static fame, and once the first surprise has gone it seems 
an obvious step to use such methods when the chief 
requirement is the building up of a really high potential 
gradient without concern for the fact that the resulting 
current through the X-ray tube is going to be a mere 
trickle. At the Massachusetts Institute they have 
succeeded in building a reliable machine on the basis of 
friction and induction and it works at 3 million volts. 
The electrons speeded by such a potential difference on 
impact with the anti-cathode give X rays of shorter 
wave-length than the gamma rays from radium. By 
their use a bigger percentage depth dose can be given to 
the body ; this reduces the dose that the skin and over- 
lying tissues have to bear, and on this score is an advance 
in technique. Time will show whether there is benefit 
from its use in cancer. If it should prove that X rays 
at 1, 2 or 3 million volts really do mean an all-round 
technical advance in the treatment of malignant disease, 
then a big economic question will arise. Is this country 
going to provide the money needed to instal and maintain 
such machines? Lately Osgood and his colleagues * 
of “Portland, Oregon, and Berkeley, California, have 
exposed cultures of human marrow to high voltage 
X rays and to neutrons. The effects were compared 
quantitatively with those produced by 200-kV X rays 


1. Osgood, E. E., Aebersold, P. C., Erf, L. A. and Packham, E. A. 
Amer. J. med. Sci. 1942, 204, 372. 
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and by beta rays from radioactive phosphorus. They 
maintain that the major action of these various forms of 
ionising radiation is to inhibit the onset of mitotic and 
amitotic division of the cells ; they were unable to show 
any specific wave-length action on the medium they used, 
and conclude that if there is any advantage in the use of 
million-volt Réntgen rays it would have to arise from a 
superiority of depth dosage or a decrease of skin damage. 


PLANNING FOR HOLIDAYS 

LEISURE is strictly rationed during the war, yet even 
in average prewar years only about a third of our 
population were accustomed, or could afford, to take 
as much as a week’s holiday away from home. The 
Holidays with Pay Act of 1938, must be given its full 
scope after the war, but as a PEP broadsheet, Planning 
for Holidays, points out, adequate facilities for holidays 
must also be provided. The twin problems are transport 
and accommodation. Railways in 1937 carried twice 
as many holiday passengers in both July and August 
as in May, June or September, and rooms at holiday 
resorts were correspondingly overcrowded. Staggering 
of holidays in industry and schools could reduce the 
peak cost of accommodation, and improve the amenities 
at the resorts by spreading the load. Increased use of 
camps and hostels, especially non-commercial ones, will 
be needed for what may well be a stampede of holiday- 
starved crowds at the end of the war. Holiday facilities 
might well be developed on a planned basis and a 
national scale. The growth of mushroom holiday 
towns, straggling and featureless, must be restrained by 
the control of land development, for these, islands are 
none too large for our considerable population. More 
national parks are wanted, and some of the country 
mansions of the erstwhile rich, now being used by 
military and civil authorities, might at the end of the 
war be developed by the state as people’s holiday centres. 
PEP suggests a survey of all holiday quarters and the 
provision by a National Holiday Centre Corporation of 
basic holiday accommodation at a price within reach of 
all wage-earners. 


GRANULES IN PUS CELLS 

Every student must have been fascinated by the 
purposeful air of the living polymorphonuclear leucocyte 
seen in living preparations on a warm stage ; projecting 
cytoplasmic processes, it elbows its way through the red 
cells, humping its nucleus along like a pack. These 
cytoplasmic projections, like the rest of the cell, are filled 
with refractile granules in a constant state of turbulent 
dancing activity. In early days this motility of the 
granules was put down to Brownian movement, but 
Hope Simpson! reminds us that this is hardly an 
adequate explanation. He finds pus cells easier to study 
than blood leucocytes and the best material for his 
purpose is obtained from thin sero-pus or purulent urine. 
In fresh unstained preparations the pus cell is spherical, 
with its lobed nucleus squeezed together near the centre 
of the cell; the cytoplasm is packed with violently 
turbulent granules. The granules ¢an be seen to press 
on the outer cell boundary to form the tip of a slender 
cytoplasmic process which then shows rapid, violent, 
lashing movements ; the whole cell may become covered 
with a wavy coat of such processes and several may join 
together to form thick strands. Other pus cells, such as 
from sputum in acute catarrhs, have nuclei with lobes 
spread out and relatively few granules in the cytoplasm, 
some quite motionless. In such fresh preparations the 
cells live about 3 days; the manner of their death is 
characteristic. The nucleus becomes peripherally placed, 
the granules collect in a cluster around it and become 
motionless ; often a few granules remain still ranging over 
the now empty expanse of cytoplasm and then “ one by 
one creep silently to rest,’’ joining the cluster round the 


1. Simpson, R. E. H. Brit. J. exp. Path. 1942, 23, 188. 
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DIAGNOSIS OF PANCREATIC DISEASE 
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nucleus. The normal turbulence of the granules may be 
ended by exposing them to a cytoplasmic poison like 1% 
methylene-blue, but then the end comes suddenly when 
the cell barrier gives way and the stain enters the cell. 
Hope Simpson concludes that Brownian movement 
cannot explain so patently vital a phenomenon as this 
granular turbulence ; it is something more, he thinks, 
than a mechanical consequence of the colloidal nature of 
the cytoplasm, it is in some way an expression of the 
individual properties of the granulocyte. 


DIAGNOSIS OF PANCREATIC DISEASE 

ACUTE pancreatitis is almost invariably associated with 
a definite rise in the diastase in blood and urine. The 
test may readily be performed by a simple modification 
of the Wohlgemuth technique, and the apparatus and 
technical skill required are hardly more complex than 
those used in a routine urine examination ; if the equip- 
ment is always kept at hand the answer may be had 
within a few minutes. But a positive result may also be 
obtained in cases of cholelithiasis and cholangitis. In 
these conditions, however, there is usually some sug- 
gestion of jaundice ; so a considerable rise in blood or 
urine diastase without a rise in the icteric index may be 
taken to indicate an attack of acute pancreatitis. With 
normal diastase values during the first two days of an 
acute disease it is fairly safe to rule out acute pancreatitis. 
Loewi’s mydriasis test appears to be unreliable. The 
diagnosis of chronic pancreatitis can be confirmed by 
several laboratory tests. It may be associated with fatty 
stools (traditionally with a low percentage of split fat), 
microscopic signs of undigested protein in the feces, 
abnormal glucose-tolerance curves, sometimes with 
glycosuria, high blood- and urine-diastase values, high 
blood-lipase, and a deficiency in many of the pancreatic 
enzymes as obtained through a duodenal tube. These 
tests do not detect the lesser degrees of pancreatic 
disorder and not one of them is positive in all cases of 
severe chronic pancreatitis ; moreover, with some of 
them (for example, high fecal fats and abnormal glucose 
tolerance) many conditions other than pancreatitis give 
positive results. The secretin test developed in Stock- 
holm by Hammarsten, Agren and Lagerléf is more 
specific in both acute and chronic pancreatic disease. In 
a recent monograph Lagerléf! summarises the Stockholm 
technique and adds a further series of cases proved by 
operation or autopsy to be of pancreatic disease. After 
giving an intravenous injection of secretin, the Stockholm 
workers quantitatively recover all gastric and pancreatic 
juice for the next 60 minutes through a double tube, the 
outer section of which opens into the stomach and the 
inner—30 cm. longer—into the duodenum. Corrections 
for regurgitation of duodenal contents into the stomach 
can thus be made by determining either bicarbonate or 
bilirubin in the gastric juice. The volume, and the bi- 
carbonate, amylase trypsin and lipase content of the juice 
are also determined. In 15 out of 19 cases of acute 
pancreatitis there was a decrease in the amylase with no 
decrease in the volume of the juice. All cases showed a 
rise in blood and urine amylase ; this test, which should 
always be performed in suspected cases of pancreatitis is 
often positive only during the first 2 days of the illness, 
whereas the secretin test is usually positive during the 
first 2 weeks. In all cases of chronic pancreatitis there 
was a decrease in the volume, the bicarbonate content or 
the enzyme content of the juice, or of all three. In a 
simplified test Lagerlof determines only the amylase and 
bicarbonate, the two most stable constituents. Absence 
of the amylase indicates acute pancreatitis and of bicar- 
bonate chronic pancreatic disease, for the bicarbonate 
was reduced in 19 of the 23 cases of chronic pancreatitis. 
This was also true for 2 out of 4 cases of cystadenoma 
and 6 out of 9 cases of carcinoma. In 67 healthy persons 
and 44 cases of disease of the gastro-intestinal tract and 


1. Lagerlof, H. O. Acta med. scand, 1942, suppl. 128. 


uncomplicated disease of the gall-bladder and bile-ducts 
the values for all of the indices of the secretin test were 
normal, Abnormal values were, however, found in 
acidosis and dehydration. This compares more than 


favourably with other methods now in use for the 


diagnosis of pancreatic disease in its milder forms and 
will doubtless be given further extensive trials when 
happier days bring supplies of purified secretin and time 
for duodenal intubation. 


GOOD CHEER AT CHRISTMAS 


“‘ WE are feeling cheered by the recent good war news ; 
may I suggest that we should provide the means of 
cheerfulness and encouragement for our beneficiaries on 
Christmas Day.” In these words Sir Thomas Barlow 
prefaces a final appeal for the Christmas Gifts fund of the 
RMBF. More than £1000 is needed to make a gift of 
£2 to each of those who are dependent on the fund for 
comfort, warmth or even enjoyment on Christmas Day. 
Contributions should be addressed to the hon. treasurer, 
Royal Medical Benevolent Fund, 1, Balliol House, Manor 
Fields, London, S.W.15 and cheques should be made 
payable to the ‘‘ Christmas Gifts Fund.” 


A RURAL MOH CONSIDERS PASTEURISATION 

IN a comprehensive report to the Cumberland county 
council on milk and some of its problems Dr. Kenneth 
Frazer, county MOH, points out that Government policy 
in recent years has tended to increase the consumption of 
milk, with priority to certain classes, without any 
concurrent steps to raise the standard of purity. Existing 
legislation fails to provide either clean or safe milk, and 
he doubts if any substantial improvement is possible 
under existing conditions. Certainly the figures he 
submits for Cumberland suggest little progress. So far 
most experts will agree with him, but he takes an unusual 
view of pasteurisation. While admitting that it has no 
detrimental effect on the nutritional value of milk, and 
that properly carried out it makes milk safe, he thinks 
that it cannot offer complete protection because of the 
opportunities for human error in carrying out the pro- 
cess. The need for more fool-proof methods of pasteuri- 
sation is admitted by all authorities, and they could be 
achieved. He would surely do better to emphasise the 
need for establishing such methods. He does not favour 
the extended use of pasteurisation in Cumberland, reviv- 
ing the old argument that pasteurisation is an admission 
of failure to raise milk to a satisfactory standard of 
purity. Actually the evidence is the other way as 
Wilson? has shown: compulsory pasteurisation might 
be used to raise the standard of cleanliness of milk pro- 
duction throughout the country, rather than to lower it. 
In 1934 the Committee on Cattle Diseases coupled their 
pasteurisation recommendations with another that all 
milk, if to be pasteurised or not, should reach a certain 
standard of cleanliness on the farm. Frazer suggests 
that if higher standards of cleanliness were attained 
pasteurisation would be unnecessary ; but clean milk has 
little to do with safe milk—clean milk as readily as dirty 
can convey the acute infections or the tubercle bacillus. 
LCC figures show that the percentage of-tubercle bacilli 
is, year after year, higher in ‘“ accredited milk ” (clean 
milk) than in raw ungraded milk. In Cumberland, 
Frazer points out, there have been few milk-borne epide- 
mics and little non-pulmonary tuberculosis; but he 
mentions 2 milk-borne outbreaks of Sonne dysentery, 2 of 
sore throat and some cases of undulant fever ; and, with 
80 notifications of non-pulmonary tuberculosis yearly, 
the bovine proportion is probably not negligible, though 
he makes no attempt to estimate it.. But an area may go 
for years without epidemics, and it would be as culpable 
to allow the use of a polluted water-supply on the 
ground that no harm had come of it as to perpetuate the 
sale of unpasteurised milk. His last point is that 


1, Wilson, G, 8. The Pasteurisation of Milk, London, 1942. 
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pasteurisation is impracticable in areas of 
distribution difficulties. In many rural areas abroad— 
for example throughout Ontario—pasteurisation is 
enforced ; and there seems to be no reason to suppose 
that compulsory pasteurisation is any less practicable in 
rural England than in rural Ontario. Frazer’s pamphlet 
is so fair and thoughtful that it is unfortunate he should 
have based his argument on the somewhat unusual condi- 
tions in Cumberland. He is careful to remark and repeat 
that he is only dealing with conditions there, but opponents 
of pasteurisation are not likely to respect that caveat and 
may try to to apply his views to the country generally. 


Special, 


"FREEDOM FROM WANT 
FIRST THOUGHTS ON THE BEVERIDGE REPORT! 


** Primarily social security means security of income up to a 
minimum, but the provision of an income should be associated 
with treatment designed to bring the interruption of earnings 
to an end as soon as possible.’”’—Sir WILLIAM BEVERIDGE. 

Tue greatest single cause of ill health and sub-optimal 
health, mental and physical, is not a virus or a bacterium 
but poverty. So it is the doctor’s duty to fight poverty 
with even greater vigour than he fights the diphtheria 
bacillus. A complete plan for this campaign has now 
been placed before us by Sir WILLIAM BEVERIDGE, and 
if when we have studied it from our special point of view 
we are satisfied that it is a good plan it will be up to us 
to support it with all our might. The picture Beveridge 
paints can be studied from two main angles—that of 
the individual and that of the whole country. 

Consider the individual. Whoever you are, so long as 
you are in work, you will be called on to pay 4s. 3d. a week 
if you are a man, or 3s. 6d. to 3s. 9d. if you are a woman. 
You will make this payment by buying a stamp from 
the local Security Office. Thus, there is to be a flat 
rate of contribution for all. If you are an employer, 
you will have to contribute about 3s. a week for each 
employee to the security fund. Thus, the poll tax on 
industry which the present insurance schemes embody 
is to continue. In return for your contribution, you will 
be insured against sickness or accident and unemploy- 
ment, at the benefit rate of 40s. a week if married, or 
24s. a week if single or with gainfully occupied spouse. 
You will receive a basic retirement pension at similar 
rates, at 65 if you are a man or at 60 if a woman, but only 
if you cease work ; if you go on working your pension 
will go up Is. or 2s. for each extra year you work. You 
will get a marriage grant of up to £10, a maternity 
grant of £4, and a funeral grant of £20. If you are 
disabled, you will receive a pension related to your 
previous earnings, not exceeding £3 a week and not less 
than your sickness benefit, if the disability is total. For 
each child after the first you will receive 8s. a week, 
and if you are drawing benefit for sickness or other 
reasons you will also get 8s. a week for your first child. 
If you are a working woman and have a baby you will 
get 36s. a week for 13 weeks to make up for your loss of 
earnings and encourage you to stay away from work as 
long as is really necessary; if you become a widow, 
you will get 36s. a week for 13 weeks, and if you have 
no children you will be given training in a new job if 
you need it; if you have children to care for, you will 
get a guardian’s benefit of 24s. a week at the end of the 
13 weeks as well as children’s allowances. Whoever you 
are, if you are out of work for more than 26 weeks and 
there is no job in your old trade, you will be trained for 
a new one. Finally, your contributions will cover 
medical treatment for you and your family at home, in 
hospital and at a rehabilitation centre, but when you 
are in hospital, you will have to pay the 10s. a week 
out of your benefit which you would otherwise be 
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spending on food and heat and clothes at home. That, 
in outline, is the plan as it affects us all. The report 
deals in detail with every human financial situation that 
seems likely to arise, and each is carefully provided for. 
It is, in fact, a complete blue-print for implementing the 
fifth clause of the Atlantic Charter in Britain ; it offers 
us for the first time freedom from want. 

Turning now to the picture as a whole. One of 
Beveridge’s prime assumptions is that Britain in future 
will be free from mass unemployment. If a prosperous 
community shares its purchasing power equitably, there 
will be plenty for all. But in a depression of trade, 
with real scarcity of the products of labour, no amount 
of redistribution of wealth will supply the necessities of 
life to all who need them. It was not part of Beveridge’s 
duty to prescribe cures for unemployment; but 
economic scientists, and even some politicians, know 
that such cures exist. The difficulty lies rather in their 
application. The annual cost of the scheme, working 
full blast, is some 850 million pounds, or about an 
eighth of our present national income. This is not an 
unreasonable price to pay. About £130 million of this 
is to come from employers, and £520 million from the 
Exchequer, largely in the form of income-tax. Thus, 
the employer will be called on to pay three times—as 
an ordinary citizen, as an employer, and as an income- 
tax payer. It may be argued that this is neither fair 
nor good for industry. A simple answer would be to 
abolish the employer’s contribution and increase that 
from the Exchequer. This would combine the benefit 
of a uniform payment for all with graduated payment 
(via income-tax) based on capacity to contribute. 

A fortnight ago we published the interim report of 
Medical Planning Research. That its conclusions 
should have come so close to Beveridge’s is not a 
coincidence, though it is a tribute to the economic 
skill of our younger medical planners; the problems 
examined were the same. MPR’s benefits were slightly 
more liberal, but slightly less comprehensive.- Their 
total budget was 1050 million, whereas the Beveridge 
budget is 850 million. This difference is accounted for 
by MPR’s inclusion of first children for allowances—an 
extra cost of 200 million. MPR proposed graded 
contributions for all. MPR proposed a social security 
board, and gave cogent arguments in favour of this 
form of administrative machine ; Beveridge proposes a 
Ministry, with an additional board to run voluntary 
industrial insurance, but gives no detailed arguments 
for his first choice. On the purely financial side it seems 
to matter little, but on the medical administrative side, 
untouched by Beveridge, doctors may hold strong 
views. On the central aim medical planners will surely 
feel that they can give Beveridge their full support. 


MEDICINE AND THE LAW 
Punishment under the Scabies Order 

RECENT prosecutions at Leeds for offences against the 
Scabies Order may have useful effect in informing the 
public of the measures available for checking this very 
contagious disease. The medical officer of health, Dr. 
J. Johnstone Jervis, told the magistrate that the Leeds 
corporation had opened five centres for treating patients. 
Since last June some 1500 cases had been notified ; from 
these notifications more than 4000 other cases had been 
discovered. The Scabies Order was made by the 
Minister of Health a year ago under Defence Regulation 
Under its authority a medical officer can inspect 
premises accommodating verminous persons and can 
require those persons to submit themselves to medical 
examination and to present themselves for, and undergo, 
cleansing and treatment. Where the order relates to a 
child, the parent or guardian must do what is necessary 
and must comply with any reasonable requirements or 
instructions. In the Leeds cases a man and three women 


were summoned for failing to attend for examination ; 
two of the women were also charged with failing to submit 
Another woman, stated 


their children for examination. 
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to be suffering from active scabies, was summoned for 
failing to attend at the infirmary for treatment. The 
stipendiary magistrate, having obtained from the five 
defendants (all of whom lived in the same house) an 
undertaking that they would obey the directions, ad- 
journed the proceedings for a week to see if their promises 
were ael out. If they complied with the require- 
ments, he said, they would each be fined £1 for the 
previous refusals ; if they failed to do so, it would be a 
serious matter. 

Some of us are inclined to complain of the multiplica- 
tion of crimes created by defence regulations and by the 
orders made thereunder. The offences, we protest, are 
not always conspicuously related to the moral code. In 
the present instance the law and its enforcement have an 
-educative value in inculcating the duty towards one’s 


The Typhoid Carrier 

If it be an antisocial act to spread disease by neglect 
of personal cleanliness, there is no obvious moral obli- 
quity in the case of the unconscious carrier. That he can 
create legal as well as medical problems is shown by a 
civil action for damages arising out of the typhoid epide- 
mic of 1936.. In Model Farm Dairies (Bournemouth) 
Ltd. v. Newman, a case lately noted in the Solicitors’ 
Journal, a dairy company sued a farmer for his alleged 
negligence in supplying milk which was said to contain 
typhoid germs. The farmer sought to protect and 
indemnify himself by claiming in his turn against X, 
athird party. Ifthe milk on his farm was infected, then, 
he contended, the infection was caused by drainage from 
premises occupied by X whereby the stream running 
through his farm was polluted. In the preliminary 
skirmishes with which the litigation opened, the farmer’s 
legal advisers asked leave to administer an interrogatory 
to X to compel him to say whether he was not, in 1936, a 
carrier of the typhoid germ. This, said X, was not a fair 
question ; it put him, he suggested, at a disadvantage 
because he might have to admit something resting on the 
opinion of an eminent physician who had since died. 
Croom-Johnson, J., before whom the technical propriety 
of this interrogatory was argued, disallowed the question. 
The Court of Appeal, however, has allowed it to be put. 
Lord Justice Goddard found an analogy in the cases 
arising over accident and life insurance. It is by no 
means unknown for interrogatories to be administered in 
those cases asking whether a person suffers (or has at 
some period suffered) from a particular disease, or even 
whether his parents suffered from the disease. In the 
case before the court the defendant farmer might be no 
better off if X answered that he was not, to the best of his 
knowledge, information and belief, a carrier. On the 
other hand, were the answer in the affirmative, the 
farmer would be at a real disadvantage if this interroga- 
tory, clearing the ground in advance of the trial, were 
disallowed. 


INFANT AND MATERNAL MORTALITY 

WE are ill-informed about the causes and pattern of 
reproductive waste, infantile and maternal mortality and 
stillbirth, and about the total number of deaths directly 
and indirectly due to maternity, the rate of infant, mor- 
tality and stillbirths by order of birth and age of mother, 
the incidence of spontaneous abortions, and the relation 
of mortality to size and structure in British families. 
Miller * has revealed defects in the classification of infant 
deaths ; and the ages of childbearing appear for the first 
time in the Registrar-General’s annual review for 1938, 
now available.2 Yet without the full facts we are handi- 
capped in planning social services. Planners have often 
had to rely on public-spirited workers to garner new 
facts and among these must be counted Mrs. C. M. Burns 
who has published a study* of infant and maternal 
mortality in the County of Durham, based on the records 
of health visitors for the years 1930-37. She sought 
information under four heads : 

1. The influence of the age and parity of a woman on: her 
own chance of survival in childbirth and for five years after ; 
the child’s chance of survival for five years ; the child’s chance 
of death before or during birth, in the first month of postnatal 
life, between 1 month and a year, and from 1 to 5 years. 

1. Miller, F. J. W. Lancet, 1942, i, 269. 
. Registrar-General’s Annual Review, 1938, part II, civil. 


3. Burns, C. M. Infant and Mater Mortality in relation to Size 
of Family and Rapidity of Breeding. Pp. 247. 5s. 
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2. The influence of a high death-rate at any stage on later 
death-rates among the same group of children. 

3. The influence of the rate of reproduction on the chance 
of survival of mother and child. 

4. The possible effect of such social factors as the father’s 
occupation, housing and legitimacy on the conclusions drawn 
from the biologica] findings. 

She reviewed 17,049 births in 1930, the history of the 
survivors for the first five years of their lives, and the 
history of previous pregnancies in the families studied. 
Over two-thirds of the work is concerned with infant 
mortality but she nowhere states the number of deaths 
on which she bases her report. Calculating from the 
rates given there were about 2452, of which 656 were 
stillbirths, 1270 infant deaths and 526 deaths between 
the ages of l and 5. Another calculation seems to show 
that these figures include 108 deaths of illegitimate chil- 
dren and 131 of children of multiple births. A total of 
2452 deaths divided into four age-groups (stillbirths, 
neonatal deaths, and deaths between 1 and 12 months 
and 1 and 5 years) divided again into birth rank, and 
further subdivided according to maternal age gives a 
very small number of deaths in each group. Moreover 
the influence of illegitimacy and of multiple births (the 
incidence of which seems to rise with increasing birth 
rank) are difficult to assess. There is an abnormally high 
twinning rate in Durham, responsible for 25% of the 
excess stillbirth and infant-mortality rates found here 
over the rate for the whole country. These factors and 
the small numbers of deaths reviewed make some of her 
conclusions rather shaky. The figures must therefore 
be accepted with caution as indications rather than as facts. 


THE CHILD’S CHANCES 

Her findings confirm that too rapid breeding is harmful 
to mother and child and that very early and very late 
childbearing are associated with a high infant mortality. 
These findings, though not new, illustrate how early 
marriage is favoured in one section of society because 
maximal earnings are attained early, and postponed in 
other sections where the maximal income is not reached 
until middle age. The lowest death-rates were found 
among first, second and third children born to mothers 
between the ages of 20 and 35, and fourth and fifth chil- 
dren born to mothers of 35-40. Of children born alive, 
first children had the lowest death-rates. The incidence 
of stillbirths per 1000 total births were: 43 for first 
births, 26 for second, 32 for third and rising to 64 for 
seventh and later births. Late children of large families 
had a high mortality before, during and after birth, and 
up to 5 years of age. At all stages of family, births to 
older women are more often associated with stillbirths 
and neonatal deaths than births to young women. 

Unlike other workers, she finds no association between 
housing space and child health. Hart and Wright ‘ in 
their study of tuberculosis found housing to be important, 
and the Registrar-General® noted a high degree of 
correlation between mortality and housing even when 
latitude and social status were constant. Stocks * 
showed in his study of child mortality that, at constant 
density per acre, the death-rate increased step by step 
with increasing density per room. Statistical snags 
already noted are numerous in this section of Mrs. Burns’s 
report ; thus the numbers of deaths in each group are 
not noted, though they must be small, and it is not stated 
whether illegitimate and multiple births are included. 
The disturbing effects of rent and family income are not 
studied, nor are the diseases causing death considered. 
The tables combine urban and rural experience, but rural 
overcrowding is in many ways different from overcrowd- 
ing in towns; besides, after the first month or so the 
acute infections become important causes of morbidity 
and mortality and housing conditions probably play 
some part in their spread. Her study deals with a popu- 
lation which according to the Registrar-General is 52% 
rural and 48% urban (the county boroughs were excluded 
from the investigation). In 1931 in England and Wales 
‘as a whole, only 20% of people lived in rural areas, 34%, 
in urban districts and the remainder in London and the 
county boroughs. At that time Durham was the worst 
housed county in England and the degree of variation 


4. D’Arcy Hart, P. and Wright, G. P. Tuberculosis and Socia! 
Conditions in England, London, 1939. 

5. Statistical Review, text, 1934. 

6. Stocks, P. Proc. R. Soc. Med. 1934, 27, 1127. 
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in housing standards, in the field covered by the report, 
must have been slight. That no association was found 
there between housing and child health does not neces- 
sarily imply that there is no such association in other 
parts of the country. 

The infant death-rate in the area in 1930 was 77 per 
1000 live births as compared with 58 for England and 
Wales. The rate for all unskilled classes in the country 
was a little lower than the Durham rate. The study 
shows that in 17,000 births distributed among the families 
of miners, other manual workers, and black-coated and 
independent workers, the miners’ children had the 
highest infant mortality. This is the nearest approach 
Mrs. Burns makes to a study of economic causes, but 
unfortunately she does not tell us what proportion of 
fathers in each group was unemployed or for how long. 
At that time unemployment among men was between 
30% and 40% for the whole area and in two districts was 
over 60% ; the county (excluding county boroughs) had 
50,000 people on domiciliary relief, including 20,000 
children. It must be borne in mind, too, that many of 
the younger and hardier men and women, probably those 
with small families, had left the county in the preceding 
few years, which would mean that the larger families 
would predominate in the study ; and this and the other 
reasons given make it difficult to apply the conclusions 
reached to the country as a whole. 


THE BIRTH-RATE 
She attributes the improvement in the mortality-rates 
in the last few decades mainly to the declining birth-rate. 
But she is mistaken in suggesting that family limitation 
has not spread to the unskilled and semi-skilled sections 
of the populace. Innes’ has shown that unskilled and 


semi-skilled miners reduced their fertility between 1921 


and 1931 to a greater extent than almost any other large 
occupational group in the community. The reduction 
in the unskilled was by half, in the semi-skilled by 48%, 
and in mine-owners and skilled men by 28%; by 1931 
the fertility of the unskilled men was only slightly higher 
than that of the mine-owners, a notoriously infertile 
group. And indeed between 1911 and 1931 Durham 
registered the greatest fall in the gross reproduction rate 
of any county—by 0-86 as compared with 0-51 for Eng- 
land and Wales. Mrs. Burns deals rather cursorily with 
nutrition, but says much of value about the relation of 
good antenatal, maternity and child welfare care to a 
low infant and maternal mortality. The twice repeated 
statement that-it is more dangerous to be a miner’s wife 
than a miner is not borne out by the Registrar-General’s 
Decennial Supplement. But despite these blemishes the 
study has been made in a courageous and pioneering spirit 
and brings a great deal of material under review.—R. M. T. 
PALESTINE 
JEWISH VOLUNTEERS 

PALESTINE being mandated territory there is no 
conscription there, but many members of the Jewish 
population have volunteered for the Army and the 
ATS. Since it was announced that Jewish units would 
be formed. the numbers volunteering have increased, 
and those of military age who have not joined up are 
being somewhat coldly treated. Every possible help is 
given to the families of men in the Services ; members 
of the medical association have undertaken to treat 
them free or for very small fees, and the staff of hospitals 
have agreed to work ten hours daily without overtime 
pay in order to release colleagues and keep the hospitals 
in full action. 

MEDICINAL HERBS 

After several years of experiment, the Agricultural 
Station in Rechowoth last year began the cultivation of 
medicinal plants on a commercial scale. The scope of 
the experiment has so far been modest but it promises 
well. Flowers are also grown to make perfumes. The 
medicinal herbs included chamomile, with which 
5500 sq. m. was planted and yielded a crop amounting 
‘o 20% of the estimated annual consumption in Palestine ; 
Datura stramonium, formerly imported from Europe 
ind now scarce in England as well as Palestine, with 
vhich 1000 sq. m. was planted ; hyoscyamus (1000 sq. 
i.); peppermint (over 140,000 sq. m.); Pimpine 
‘nisum; fennel and thyme. 


. Innes, J. W. Millbank Memorial Fund Quarterly, 1941, 19, 22. 
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THE HADASSAH HOSPITAL 

In Jerusalem the hospital has opened a new 20-bed 
typhoid ward for children. Similar wards are being set 
aside for this purpose in other hospitals throughout 
the country. 

ACUTE INFECTIOUS MONONUCLEOSIS 

Typical cases of glandular fever in adults have been 
reported in Jerusalem since 1936. Dr. E. Lyon distin- 
guishes three varieties—tonsillar, pharyngeal and septic 
—and recommends in severe cases the intravenous 
injection of convalescent serum, 60-300 c.cm., combined 
with sulphanilamide. 


HEALTH SECOND FRONT 
THE report of the Chief Inspector of Factories for 1941 
records a substantial increase in reportable accidents. 
The approximate accident rates per 1000 employed were : 


1938 1941 % increase 
Female adults .. 90 
Male young persons .. 43 21 
Female youngpersons.. 145 .. 18 .. 24 


Thus, the percentage increase for adult women is by 
far the biggest, but the rates for females, both adult and 
younger, are still happily a long way behind those for 
men. These figures lend point to the Communist Party’s 
memo on Britain’s health services. This is not a plan 
for the future but a series of proposals for immediate 
action, aimed at stepping up industrial production by 
reducing loss of time through illness and accident. 
First, attention is drawn to the need for making work- 
people think in terms of health. No-one who has seen 
safety devices neglected except when inspectors are 
around, aisles blocked and lavatories defiled will doubt the 
need for waking up the workers themselves to their needs. 
The suggestion of a ‘‘ Workers’ Health Inspectorate ”’ 
has a good democratic touch aboutit; it would do 
much to offset the effects of paternalism and stimulate 
reluctant employers. The factory doctor and nurse, and 
the welfare officer are spoken of as natural allies ; if this 
point of view can be made general the work of these 
specialists will be greatly helped. 

Next, the efficiency of the health services is considered. 
The most serious bottle-neck is in the supply of nurses. 
The memo urges the need to utilise the married women 
who have given up nursing, and to get back to nursing 
the 5000-odd senior nurses who now give their time to 
non-nursing duties (home sisters, housekeepers, laundry 
supervisors, &c.). But more important still, in the 
Communist view, is the cutting out of all non-essential 
work. This should be done, say, by joint advisory 
committees of staff and management, analogous to joint 
production committees in factories, whose members 
should represent all types of hospital workers. Among 
the subjects worth studying the memo suggests the 
unnecessary routine ward clerical work (sometimes now 
done by hand in duplicate), placebos and unnecessary 
medicines (no four-hourly mixtures unless absolutely 
essential), and the establishment of a cafeteria system in 
all staff dining-rooms. The joint committee should also 
consider methods of saving the time of outpatients— 
itself often a serious industrial loss—as by providing 
evening clinics. It should watch the food of both 
patients and staff to check overcooking and monotony. 
Nurses’ homes should be run by committees of nurses and 
not by senior sisters. On tuberculosis, industrial medi- 
cine, fractures and accidents, and the occupational risks 
of coal-mining, the Communist Party thinks that reform 
must come from above, though the impetus may come 
from below. The Government’s new tuberculosis plans 
will meet the case as set out here, and the new medical 
inspectors of mines will also be approved. On the 
question of wages and working conditions, the memo 
encourages nurses to join a trade-union, and the party’s 
view is that the betterment of the health services is 
inextricably linked with the building up of the trade- 
union movement within them ; ideally, says the memo, 
there should be one trade-union for all workers in the 
health services. 


1. Britain’s Health Services. Issued by the Communist Party of 
Great Britain, 16, King Street, W.C.2. 1942. Pp. 40. 64d. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


PSYCHOGENIC asthma is a very odd thing. 
mine was psychogenic because I could always beat it by a 


I know 


crude bit of psycho applied before the attack. During 
the attack the only thing to do was to read a book in a 
position of orthopnoea and await the conclusion. After 
two hours of this I usually fell asleep, with the light still 
on. Getting up to turn off the light I found to be fatal— 
asthma is twice as bad in the darkness. It is also vital 
not to cough unless it is absolutely inevitable ; one gets 
into a vicious circle of impotent coughing. But what 
I still don’t know is why I ever got the attacks; or, if 
vou like, why I sometimes didn’t. I never had them at 
school; at Oxford I rowed boats with the success of the 
over-compensated. I never had them sleeping in the 
open, even when it rained all night and we didn’t have a 
tent. But at some ten different houses in the holidays 
I had asthma like fun. It used to start with prodromal 
symptoms between tea and supper; your lungs didn’t 
quite expand properly and my mother used to notice 
my shoulders hunching as the accessory muscles started 
in, but it wasn’t what you’d call dyspnea. The real 
dyspnoea started about two in the morning and made one 
feel not only breathless, which was endurable, but 
remarkably stupid, which wasn’t. (Our chaplain at 
Oxford, a confirmed asthmatic, could never remember 
anything ; he once asked a man if it was he or his. brother 
who was killed in the war.). And then I discovered the 
pyscho. The first essential was to be busy all day, and 
leave a few things unfinished. Then you would say 
to yourself, ‘‘ How very nice to wake up with asthma 
in the night ; then I could write to Auntie Vi.’”’ Nowa- 
days I can say something like this, and with justification, 
every single night (finals on December 8). And asthma ? 
Never heard of it. There is obviously some quite simple, 
even crude, psycho-analytical explanation, but I wish I 
knew what it was. It works so very much better than 
ephedrine. 
* * 

On a cold grey afternoon early in November I had to 
look for the public lavatories at the end of the street, 
for the mortuary lay behind them. A man on our panel 
had died without consulting us and the coroner wanted 
to know why. A tall, gaunt policeman half-opened the 
door for me and I stepped from the cold wind to a colder 
silence and the glare of electric light. Under a stained 
waterproof sheet I found that which I sought, but I did 
not know him. In the next compartment was the body 
of a young suicide ; the entry wound was just above the 
right ear and the back of the head was cratered, but the 
front hair, forehead and face were like some proud 
Apollo’s. A fleeting suspicion crossed my mind that 
those who spurn their living days see immortality. The 
policeman had a bad cold; he told me he had been up 
for the last two nights, his overtones echoing from the 
bare walls, and, as he blew his nose, the smell of eucalyp- 
tus gaining on that of disinfectant and the fleshy smell 
of cadaver. We grew silent; my thoughts, usually so 
objective, turned inwards, and I felt as I used when I 
read the stories of Dostoyevsky. Suddenly came the 
slamming of a car door, the jingle of keys, and the brisk 
step of the pathologist. Here was a man who carried 
an overpowering atmosphere with him—of the home, 
the club, and probably the golf and rugger world. He 
chatted as he changed, but the long incision with its 
single by-pass, although it was made with verve, Was in 
silence. The costal cartilages cracked almost merrily 
and except for the staccato verdict the examination pro- 
ceeded with mute zest. It was not till the last brisk 
stitch was tied in perfect symmetry that I realised what 
had been running through his mind—‘t By Jove, if we 
corner Rommel . . .” 

* * 

Barring accidents, one has a reasonable chance that a 
posting in my particular branch will last for six months, 
so when within a fortnight of arrival at a hospital unit 
in an agricultural district I came across a pedigree 
Large White sow one week off farrowing with her 
second litter offered for sale at £10 I decided to take 
a chance on seeing her through at least one reproductive 
cycle and bought her. She was cheap because very little 
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meal is available to farmers for pig-keeping, and what 
there is is sold at a price which in relation to the control 
price of fat pigs leaves very little init. Now the pig does 
not owe its well-established position in agricultural 
systems all over the world to its capacity to consume and 
convert rapidly into meat large quantities of sloppy 
meal; that is the dependant position into which it was 
forced by our decadent prewar agriculture ; it served as 
an elaborate catalyst to the food-conversion industry 
and some even thought they saw the day coming when 
laboratory controlled tissue cultures would altogether 
displace the pig. Pigs qualified in the dawn of agri- 
culture for the position they hold because of their 
fecundity and also for their capacity to survive lean 
times and yet be ready to turn the days of plenty to good 
account. Thus, a sow is mated when one year old and 
thereafter rears two litters of 8 pigs a year (that is taking 
the average for the country ; my sow has reared 12 fine 
pigs), and her useful life is 3 to 4 years. However, it was 
only after a holiday in Jugoslavia 5 years ago that I fully 
realised the valuable part pigs can play in serious farming. 

The land I’m thinking of was farmed by peasants, 
their houses and buildings grouped together in a village 
which was surrounded by wide unfenced tracts of arable 
land divided into separately cultivated small holdings. 
Wheat and barley were the principal crops, but each 
farmer kept up to half a dozen pigs housed at nights in 
his homestead and grazing collectively by day under the 
care of a communal swineherd. It was January then 
and the first falls of snow had come but still the pigs 
continued as they had been doing since the harvest in 
late July picking their living off the stubbles. It was an 
entertainment to watch the herd returning about teatime 
down the village street, each group breaking off and 
trotting up to its own yard for the evening swill, banging 
and squealing impatiently if the owner had carelessly 
left his yard gate shut. ‘This is no isolated local pheno- 
menon—herds of swine were a feature of the Bible coun- 
tryside and no-one supposes that swineherds were a 
product of the imagination of our classical authors. For 
the fact is that there is no way of harvesting grain, not 
even the latest combine threshers, that can prevent a 
spillage of less than 5%, and with ordinary methods and 
the average harvest weather in this country the loss is 
commonly two or three times that. To leave so much 
on the ground is only possible in an age of reckless plenty ; 
enormous numbers of poultry could recover some of it 
but it is impossible to maintain them for the rest of the 
year, and so unless it is to be wasted the pig must pick it 
up, grow large and healthy and prepare himself for the 
finishing stages of fattening in a stye. Of the pig’s fru- 
gality also the forests of Jugoslavia afforded an illustration, 
for in them lived the wild boar, the most prized game of 
my host. It was not very much smaller than the domes- 
tic pig, yet without any artificial feeding, or, I was told, 
ever raiding the corn fields it maintained itself in 
excellent condition. I still recall with relish the joints 
of fat wild boar which had been pickled and then stewed 
in red wine. 

My sow farrowed, as most do, without obstetrical aid 
and proved a good grazer and a splendid milker, but 
there was little meal and that of poor quality to supple- 
ment the grass and at first she lost flesh; however, 
from the time the first stubble was cleared neither she 
nor her litter have ever looked back. At first it was, 
*“ Ah, Sir, tha’ll need to be giving her plenty o’ good 
middlings or she’ll never do all they young pigs.’’ But 
later it became, ‘‘ Well! I never did see a better reared 
litter ; no, nor neither a cheaper ’un. She b’aint had 
no more than half a bag o’ corn not all along.’”? So now 
I’m building a stye where the sow can go with a run 
over 3 acres of woodland, and I’m expecting her to 
complete the second part of the Jugoslav picture. When 
the stubbles are quite cleared the litter will have to go as 
store pigs to be fattened. by a swill feeder. Ill warrant 
they’ll be good doers. They have played a real part in 
agricultural economy and their example, Mr. Hudson, 
should be widely followed throughout the country. 

* * * 

One of many things I look forward to at the end of the 
war is a sharp decline in enthusiasm for first-aid. How 
many courses of lectures on this controversial subject 
I shall have delivered by that time I shudder to think. 
Meanwhile the correction of examination papers occa- 
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is Mr, Fibula on the treatment of epileptic fits: ‘* To 
prevent the tongue getting bitten place a receptacle in 
the mouth.’”’ Now listen to old Auntie Sternum on the 
treatment of a burst varicose vein: ‘‘ Place the patient 
in a laying position....’’ (she keeps poultry, of 
course). Mr. Clavicle has a complicated mind. ‘‘ The 
blood in a varicose vein,’? he assures us, ‘‘ moves in 
both directions’’; very confusing of it. Miss Ulna 
may fairly be described as a pessimist. ‘‘ An epileptic 
fit, which may occur in youth and continue into old 
age’ is her opening gambit; no relief, you see. Mr. 
Femur, on the other hand, believes in the abstract : 
‘* Lay patient down away from all things ’’—but he 
unfortunately omits to state how this is to be done. 
The idiotic question on the functions of the liver produced 
some gallant efforts. Thus, according to Miss Pelvis, 
the liver is an involuntary muscle and the Scapula 
sisters, collusive as ever, gave us the following gem: 
‘The liver is a small organ situated just below the 
stomach opposite to the spleen, its function is to distri- 
bute the food juices and retain the bile ’’—a sort of 
food office, as you might say. 
* * 

Much as I enjoy reading your peripatetic correspond- 
ents, some comment is called for when they show a 
complete ignorance of the recent literature. Your corres- 
pondent who wrote on the subject of Little Men may only 
have been a student—but he should surely have heard of 
Rosenschmalz’s now classic monograph (Homunculus 
und der homunculose Unterblutsehenhauptwissenschaft. 
Zurich, 1936). The date itself is enough to discount any 
claim to priority on the part of the American he men- 
tions. In the second edition, moreover, is mentioned the 
important work of A. K. Routh, my beloved teacher, who 
first realised the dependence of the homunculi on drugs, 
without which the pathology of Addison’s anemia is 
incomprehensible. Routh showed that the marrow 
homunculi (‘‘ Little Men ”’ is surely rather a crude term ?) 
are compelled to eat the nuclei extruded from normo- 
blasts and that in the absence of the dulling effects of 
Castle’s hzematinic principle (the ‘‘ sauce of blood- 
formation ’’) they are unable to bring themselves to do 
any such thing, with the natural result of the familiar 
blood-picture. Later I myself put in my tiny oar 
(unpublished) and have been able to show that the effect 
of the sulphonamides is to inebriate and later over- 
inebriate the Bluthomunculosen into gnawing first 
pathogenic bacteria and then polymorphs. Again, 
surely Rosenschmalz and his school have put urinary 
homuncular psychopathology beyond all question, and 
the excusable error of Rosenschmalz himself in believing 
in his enthusiasm that he saw a homunculus peering 
through the opposite end of a cystoscope should not be 
allowed to obscure his real contribution: the discovery 
that hematuria is due to the homunculi playing pooh- 
sticks with red blood-cells down the gently trickling 
waters of the tubules. JI could extend this discussion 
still farther, did I not know how severe are the calls on 
your space—but perhaps your correspondent ought to 
look things up for himself ? 

* * 

I was talking round the fire the other day and telling 
the medical staff how I had just made a post-mortem 
examination of a man with complete transposition of all 
his viscera, and what an odd sensation it was opening a 
heart perfect in every respect but built the wrong way 
round. The drawling voice of the hospital wag, deeply en- 
sconced in an armchair, chimed in with ‘‘ Did you by any 
chance ascertain whether his blood-sugar was levulose ? ”’ 

* * * 


A book that has altered my line of thought for a time 
at any rate is Design and Purpose by Professor Wood 
Jones. This energic concentration, masquerading as 
molecules, corpuscle cities, liver and kidney states, 
imperial brain, this professor of anatomy, one of the 
brightest of a species uneasily dominant for a speck of 
time (whatever that is !) on a sun’s castaway, a third- 
class sun, a cooling castaway—this man has dared to 
peer beyond the scope of groping human sight, vastly 
above, vastly below, and on the horizontal plane has cast 
historic eyes a few light-seconds back, has gathered in 
these messengers of his, and believes he reads design. 
And then like some far traveller, home returned, with 
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ception of struggling humanity and is part of the design. 


Parliament 
ON THE FLOOR OF THE HOUSE 
MEDICUS M P 

THE more encouraging prospect opened up by the 
Allied attack on North Africa, this turning of the flank 
of the Axis armies in Europe, has had a stimulating effect 
on Parliament. There is likely to be more criticism, and 
not less, and the lively debate on equal pay for war 
injuries of men and women foreshadows other debates in 
the future. Mrs. Tate moved and Dr. Summerskill 
seconded the amendment on which the vote took place, 
and both speeches were good, but that of Mrs. Tate 
outstanding in its clear and simple appeal for justice and 
in its direct and vigorous argument. The amendment 
was opposed by the Government, but they could only 
muster 229 against it, and despite the Government’s 
attitude 95 members—the largest number since the 
Government was formed—voted against them and for 
the amendment. 

Reference was made during this debate to a demon- 
stration of the use of artificial limbs, which was attended 
by a much larger body of MPs than is often seen in the 
House itself. Mr. R. L. Kelham, chief limb surgeon 
of the Ministry of Pensions, presided over the demonstra- 
tion, Mr. Ernest Bevin was in the chair, and the Minister 
of Pensions at the end of the proceedings moved a vote 
of thanks to those who had shown how excellent their 
limbs were and said, ‘‘ Money is not enough.”’ .It is not 
yet known, however, whether this sentiment is to be 
regarded as a statement of Government policy. Mr. 
Kelham told us that there were 45,000 cases at Roehamp- 
ton and sixteen subsidiary centres. A schoolgirl of 
twelve with a below-knee amputation skipped down the 
room, and Captain Maxwell of the MOP staff dazzled 
us all by the uncanny dexterity with which he used a 
multiplicity of separate gadgets fixed to his artificial left 
arm—to plane, hammer, screw, chip metal and perform 
many other skilled operations. An RAF man with an 
above-knee right and below-knee left amputation was 
serving as a fighter-pilot—Flying-Officer Bader was his 
inspiration. A many-fingered claw which could be used 
by a handless pilot to control a plane gave a Wellsian 
touch to the scene, for it might have been the end of the 
tentacle of one of the Martians. 

Service pay and allowances have come up again, the 
Government announcing some increases which do not, 
however, meet the demand recently put forward by a 
deputation of members to the Minister of Pensions. One 
of the anomalies of the position of the wife and children 
of serving personnel enlisted during this war is the pro- 
vision of medical attendance. Doctors’ bills up to a small 
amount may be met by the Ministry, but apart from that, 
and in the absence of money to pay, a Serviceman’s wife 
or child is referred to the poor-law authority for treatment. 
In view of the existence of the elaborate EMS hospital 
organisation this seems both cumbrous and ineffective. 

The announcement by the Minister of Health of the 
setting up of a medical committee to advise him on 
‘* medical aspects of problems relating to the health of 
the people ’’ is an important step. The list of members 
is a good one, broadly representative of the medical 
profession, but it omits any special representation of the 
fighting Services, and it would be improved by securing 
such representation on its civilian as well as its Service side. 
Many of the medical problems of the immediate post-war 
period will be world-wide problems in which Service 
experience will be of the greatest value. 


Child Adoption 

Mr. G. ManpErR asked the Home Secretary whether he 
was now able to state his decision with reference to bringing 
into operation the Adoption of Children Act, 1939.—Mr. H. 
Morrison replied: The Parliamentary Under-Secretary of 
State has received this week deputations on this matter from 
the principal child-welfare organisations and also from the 
Woman-power Committee. 1 propose to consider their 
representations before arriving at a decision. 
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sionally affords a gleam of humour. Here, for instance, Doric paints he tries to show again these scenes to Doric 

minds, tongue-bound by man-made sounds, to paint the 
pattern and unfold design. But I have a sneaking 
suspicion that the word ‘ purpose ”’ — be a miscon- 
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QUESTION TIME 
Medical Advisory Committee to Minister of Health 
Sir Francis FREMANTLE asked the Minister of Health what 

steps he was taking to keep in touch with representative 

medical opinion in regard to the planning of the future of 
health services.—Miss F. HorsBrvuGu replied : The Minister has 
for some time felt the need for associating with the work of 
the Ministry a representative body of medical men and 
women engaged mainly in the clinical practice of their profes- 
sion. He has therefore set up a medical advisory committee 
whose terms of reference are to advise him on the medical 
aspects of problems relating to the health of the people. 

The following is the list of members : 

President of the Royal College of Physicians of London 

President of the Royal College of Surgeons of England 


President of the Royal College of Obstetricians and Gynscologists 
Chairman of Council of the British Medical Association 


Dr. G. OC. Anderson Lord Horder 

Dr. J. C. Arthur Sir Wilson Jameson 
Miss Alice Bloomfield Dr. W. S. Macdonald 
Dr. J. A. B Dr. Alan Moncrieff 
Mr. E. Rock Carling Prof. R. M. F. Picken 
Dr. J. A. Charles Prof. Harry Platt 
Prof. Henry Cohen Dr. A. T. Rogers 


Dr. W. Allen Daley Dr, Daniel Twining 


Lord Dawson of Penn Dr. Oscar Williams 
Dr. E. A. Gregg Dr. Albertine Winner (lieut-colonel) 


Industrial Health Research Board 


Mr. M. P. Price asked the Lord President of the Council 
what progress had now been made in the work of the 
Industrial Health Research Board since its reorganisation and 
expansion ; whether fresh problems were being tackled and 
adequate personnel made available for the purpose ; whether 
there was satisfactory codperation with other Government 
departments ; and whether steps were mow being taken to 
carry knowledge of the board’s work in simple terms to both 
employers and employees.—Sir J. ANDERSON replied: The 
board, since its recent reorganisation by the Medical Research 
Council, has initiated investigations into a number of new 
problems, in addition to continuing work on earlier lines. 
Work on further subjects is being planned. Additions to the 
investigating staff are being made as required, although there 
are naturally difficulties in the way of securing suitable 

rsonnel under present conditions. The work of the board 
is conducted in close touch with the Factory Department of 
the Ministry of Labour and National Service, and facilities 
for investigation have been given in establishments under the 
control of the Ministry of Supply. The policy of the council 
is to publish the results of research work, both old and new, 
in brief emergency reports written in simple terms. 


Medical Schools and Women Students 

Mr. G. MANDER asked the Minister of Health the position 
with regard to the committee on medical schools which was 
considering the desirability of increasing the facilities for 
women to study in medical schools in London ; and when a 
report was expected.—Miss F. Horssrueu replied: The 
committee was appointed by the Secretary of State for 
Scotland and the Minister of Health to inquire into the 
organisation of medical schools. I cannot give a date for the 
report ; the issues involved are of first-rate importance and 
will demand some time for examination. The particular 
question mentioned is of course one only of the very large 
number of questions that will be considered by the committee. 


Control of Malaria and Yellow Fever in West Africa 


Dr. Moraan asked the Under Secretary of State for the 
Colonies whether any statistics were available of the incidence 
of malaria in Sierra Leone and other parts of West Africa 
during the last three years; and whether there was any 
coérdination of malaria control as an item of war strategy in 
West Africa or whether the different services were left in 
control in their several spheres and special areas.—Mr. HAROLD 
MAcMILLAN replied : Complete statistics for malaria generally 
in Sierra Leone and elsewhere in West Africa for the last three 
years are not available, but special attention has been given 
to the question since the outbreak of war, and a mission was 
sent out to investigate and advise on the measures to be taken 
against the incidence of malaria in Freetown. The measures 
recommended are being implemented as far as possible with 
funds provided under the Colonial Development and Welfare 
Act, and including permanent measures of control. Similar 
attention has been given to the problem in other West African 
Dependencies. There is the closest coérdination between the 
civil administration and the Services, including the USA 
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authorities, in dealing with this problem, and in addition an 
officer of the Colonial Medical Service visits all seaports in 
British West Africa to advise on the codrdination of the 
measures which are being taken. 

Dr. Morcan: Are swamps in the vicinity of chosen aero- | 
drome sites in West Africa being effectively drained or oiled 
as part of an effective malaria control direction ; and is an 
officer of the Royal Air Force, a civilian malariologist or an 
officer of the Royal Army Medical Corps responsible for 
preventive health action at or in the vicinity of these sites.— 
Mr. MAcmILuan replied : Very active control measures against 
malaria and yellow fever are being taken at all airfield sites 
in British West Africa. The executive authority for pre- 
ventive health action is usually an officer of the RAF, who in 
general control airfield sites in British West Africa. The 
RAF have their own specialist officer to deal with the problem 
and an experienced entomologist seconded from the Colonial 
Medical Service has recently been visiting all airfields in 
British Africa. 

Dr. Morcan: Have any reports been received from the 
Resident Minister of State on malaria; has the advantage 
of screening as an effective safeguard been considered and to — 
what extent has it been adopted; and has consideration 
been given to the desirability of appointing one experienced 
malariologist in effective control and directly responsible to 
the Resident Minister for a concerted plan to safeguard the 
health of all troops as well as civilians in this area.—Mr. 
MacmMILLAN replied: Every aspect of this important problem 
is receiving the most careful consideration by the civil and 
Service authorities concerned in conjunction with the United 
States military authorities in West Africa. Lord Swinton 
considers that satisfactory machinery has been devised for 
coérdinating measures to deal with this problem. 


Compensation for Industrial Disease in Nigeria 


Dr. Morean asked Mr. Macmillan whether, in the work- 
men’s compensation legislation in the Colony and Protectorate 
of Nigeria, any provision was made for compensation for 
industrial diseases on the lines of the statutes and regulations 
in Great Britain.—Mr. MAcmILLAN replied: Such provision 
was not made in the Colonial Office model ordinance upon 
which the Nigeria Workmen’s Compensation Ordinance, 1941, 
was The reasons for this were the considerable diffi- 
culties which were likely to be experienced in many Colonial 
territories in diagnosing such diseases and the even greater 
difficulties in determining whether, in any particular case, the 
disease was in fact directly and specifically attributable to 
the workman’s employment. An additional complication 
arises from the unfortunate prevalence of diseases such as 
malaria and hookworm, which lower the resistance of the 
worker to other diseases. It has been found by experience in 
this country that even when a case has been dealt with by a 
medical practitioner familiar with the particular employment 
and practising in a district where the particular occupational 
disease is most usually found, it is frequently necessary for it 
to be referred to a specially qualified medical referee appointed 
to deal with such cases, As there were likely to be very few 
medical practitioners in the Colonial Dependencies with the 
necessary specialised knowledge and experience, it was felt 
that there might be a considerable risk of inequitable awards 
being made if provision for compensation for occupational 
diseases were included in the model ordinance and adopted by 
the African governments for whose assistance the model had 
been prepared. 


Sewage Disposal at Sierra Leone 


Dr. Moraan asked the Secretary of State for the Colonies 
what is the present method of sewage disposal in Sierra Leone 
and especially Freetown ; whether the sewage canals in the 
town are still open, and the nightly emptying of buckets 
therein still obtains ; whether the sewage disposal in troop 
areas as contrasted with civilian regions has been improved 
by the building of an Otway pit ; and whether such methods 
are being more extensively used in West Africa ?—Colonel O. 
Srantey: The existing methods of sewage disposal in Sierra 
Leone are by bucket in urban areas and by pit latrines in 
rural districts. There are a few septic tank latrines in urban 
areas, but these are exceptional. The method of disposal of 
sewage from the buckets is by emptying into the sea or into 
covered earth pits. It is understood that the Otway pits 
installed by the military authorities have proved satisfactory. 
Improved and more modern methods of sewage disposal are 
being considered in the British West African territories. 


THE LANCET] 


Vaccine Lymph 

Mr. S. P. Viant asked the Minister what alterations had 
been made in the regulations governing the production of calf 
lymph ; and whether more living bacteria were allowed in the 
lymph than formerly.—Mr. E. Brown replied: I have 
recently made an order modifying the tests for the purity of 
vaccine lymph. The new order allows an increase in the 
total number of living bacteria and other visible micro- 
organisms, but it provides safeguards against harmful micro- 
organisms which are at least equal to those previously 
prescribed. 
Miners Medical Service 


Mr. W. GALLACHER asked the Minister of Fuel and Power 


‘when the scheme for a miners’ medical service was to be 


published and how long it would be before the scheme was put 
into operation.—Major LLoyp GEorGE replied: The scheme 
has already been described in broad outline by the Joint 
Parliamentary Secretary in the coal debate of Oct. 1 (Lancet, 
Oct. 10, p. 437). I cannot give a precise date on which the 
scheme will be put into operation, as its introduction must be 
gradual. 1am however hoping to be able to fill a number of 
the necessary medical posts in the near future. 


Scheduled Diseases in S. Wales Coalfield 
Major Ltoyp GrorGE, Minister of Fuel and Power, informed 
Mr. J. Grirsrrus that the number-of persons in the South 
Wales coalmines certified by examining surgeons in respect of 
scheduled industrial diseases in the year 1938 was 1827. 


Supply of Technical Books 

Mr. W. A. CorteGate asked the President of the Board of 
Trade whether he was aware of the unsatisfactory position of 
the supply of technical books ; and whether he was prepared to 
arrange the supply of paper to publishers in such a way that 
all standard technical books might be available in sufficient 
quantities for students at technical schools and colleges.— 
Mr. E. H. Daron replied: There has necessarily been some 
reduction in the publication of technical books, but there 
appears at present to be no serious shortage of such books. 
Special arrangements have already been made to assist the 
publication of books of particular importance to the war 
effort, including technical books, and I am considering further 
measures for increasigg the supply of these books. 


Utility Toothbrush 


Dr. H. B. More@an asked the President whether he would 
consider, in view of the influence of war conditions on the 
nation’s teeth, the advisability of marketing a utility tooth- 
brush of good quality and durability for public purchase and 
use, especially having regard to the poor specimens now 
available in the market.—Mr. DALTON replied: I am already 
giving consideration to this matter. 


Medical Exemptions from Fire-watching 


Sir Apam MairTLanp asked the Home Secretary how many 
men and women had claimed exemption from fire-watching 
on medical grounds ; and what steps were being taken to have 
their claims examined. Mr. H. Morrison replied: About a 
quarter of a million applications had been dealt with by the 
tribunals up to February last when the Ministry of Health 
made available the services of their regional medical officers. 
A large part of the outstanding cases have been disposed of 
under these arrangements. In order to relieve the tribunals, 
I propose shortly to amend the orders to provide that such 
applications shall be settled by the regional commissioner on 
the advice of a medical referee appointed by the Ministry of 
Labour and National Service. 


Medical Practices 


Sir Ernest Grauam-Litrte asked the Minister under 
what powers officials of his department were empowered to 
dictate to patients as to what doctors they were allowed to 
consult, or to doctors as to what patients they were allowed 
to treat; and as instances of this of which he had been 
informed had occurred, would he take steps to prevent their 
repetition.—Mr. E. Brown replied: Officials of my depart- 
ment are not empowered to dictate either to patients or to 
doctors {in the manner suggested. I understand that the 


+ question refers to an incident which was mentioned in reeent 


correspondence in the press and is connected with arrange- 
ments which have in many areas been made by insurance 
practitioners for the purpose of protecting the practices of 
doctors who are on service. 


SCOTLAND 
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SCOTLAND 
NORMAN WALKER 

HERE in Edinburgh we understand the loss sustained 
to dermatology through the passing of Sir Norman 
Walker. As a teacher he was pre-eminent. His 
clinical lectures were practical and always interesting. 
He taught dermatology as a part of general medicine, 
and although practising as a specialist he never lost sight 
of the fact that the student was being educated as a 
general practitioner. He was more interested in the 
common skin diseases than in the dermatological rarities. 
He did a great deal of pioneer work in the early days of 
X rays. He was the first to treat ringworm of the scalp 
with X rays, but as he did not give doses sufficient to 
bring out the hair, no benefit resulted. Some years later 
when Sabouraud published his method of treatment by 
X-ray epilation, Walker at once started to use it syste- 
matically, so that the first steps were then taken which 
gradually reduced cases of scalp ringworm in Edinburgh 
to an insignificant number. He was also particularly 
interested in lupus vulgaris, and by the use of tuberculin, 
both locally and generally, by X rays and Finsen light and 
latterly by general ultraviolet ray therapy, he obtained 
excellent results in a disease the cure of which had been 
looked upon as practically hopeless. He started a special 
clinic where these patients attended regularly for treat- 
ment. Many cases had lasted for years and lost all hope 
of cure. Owing to their facial disfigurement they were 
often social outcasts, and when they found someone who 
took an interest in them they came for treatment from 
all over Scotland. Even when he retired after fourteen 
years as assistant physician under the late Dr. Allan 
Jamieson and eighteen years in charge of the skin wards 
of the Royal Infirmary, Edinburgh, Walker continued 
to take a special interest in these cases and acted as 
extra-physician for the treatment of lupus by ray therapy. 
Walker’s contributions to medical literature were many 
and varied. He translated from the German Hansen 
and Looft’s book on Leprosy and Unna’s huge volume on 
the Histopathology of the Skin. Both these undertakings, 
especially the latter, entailed a tremendous amount of 
hard work. In 1899 he first published his own Intro- 
duction to Dermatology, now in its tenth edition, written 
in the same interesting manner in which he lectured and 
full of useful, practical instruction. 

Sir Norman had a. logical, judicial type of mind and was 
a clear thinker who could express himself clearly. He 
had a high sense of public duty, as was shown by his 
many-sided activities outside his practice. No-one was 
better able to give sound advice to those in difficulties 
with medical ethics, and in trouble one could always count 
on his sympathetic interest. Soon after the end of the 
last war he was found to be suffering from diabetes. In 
spite of treatment he slowly became worse, till it looked 
as if his days were numbered. Though very ill he con- 
tinued to carry on all his duties and refused to give in. 
Then, thanks to the newly discovered insulin, his life 
was saved, and although he was never again capable of 
physical exertion his mental powers remained as alert 
as ever. He possessed, what is not common among 
medical men, a combination of medical acumen and skill 
with organising and business ability. In whateversphere 
of life he had been placed he would have made his mark. 
As it is, medicine in Britain, and in Edinburgh in parti- 
cular, is the poorer by his passing. BR. C. L 


MINOR VACCINATION DIFFICULTIES 

Stirlingshire practitioners do not like their county 
council charging them for the calf lymph they used in the 
recent vaccination campaign, and at Falkirk any plan of 
mass vaccination is in abeyance until the town council 
has further considered the MOH’s plan of campaign to 
meet an emergency if it should arise. Such difficulties 
need prompt adjustment to avoid holding up a measure of 
national importance. Doctors vaccinate their panel 
patients free of charge with lymph supplied by the 
insurance committee or in an epidemic by the Govern- 
ment through the local authorities. When a MOH orders 
free vaccination in his area he opens clinics where the 
work is done by members of his own staff, often with the 
help of local practitioners paid on a sessional basis. At 
their own surgeries practitioners continue to vaccinate 
their panel patients free of charge while charging private 
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patients an appropriate fee. Stirlingshire apparently 
takes the view that when a fee is charged the lymph 
should be paid for by the doctor. In the Falkirk plan 
the local doctors were to be asked not only to help at 
clinics on a sessional basis but also to vaccinate patients 
at their own surgeries for a flat rate of 2s. 6d. a patient. 
Falkirk practitioners would then be taking a bigger 
part in the vaccination campaign than those in the rest 
of Stirlingshire. Obviously in an emergency the main 
thing is to get the job done, which means pooling all the 
available man-power. Whether in time of peril from 
smallpox the price of lymph should be charged to doctors 
is a moot point ; but it should not be beyond official wit 
to work out an agreement which would allow doctors 
to vaccinate their private patients with lymph supplied 
by the local authorities, so long as it was understood 
that the price of the lymph should be taken into con- 
sideration in fixing an appropriate fee for the occasion. 
Falkirk and Stirling can give a useful lead in finding a 
way out of these minor troubles. 
VENEREAL DISEASE 

Dr. Andrew Davidson, chief medical officer to the 
Department of Health, said recently that there had been 
an increase in the incidence of venereal disease in Scot- 
land since the outbreak of war. The number of newly 
infected patients attending civilian treatment centres 
was 6433 in 1939, 6851 in 1940, and 10,179 in 1941. 
Newly acquired cases of syphilis in Glasgow numbered 
390 in 1939, 580 in 1940 and 909 in 1941, and in Edin- 
burgh 199 in 1939, 230 in 1940, and 444 in 1941. Since 
“every patient who had acquired infection did not report 
at a treatment centre the figures giving the true position 
were certainly higher. Dr. Davidson felt there was need 
of greater control not only for the sake of the general 
public and the fighting forces but also for the safety of 
many Allied troops now in the country, some of whom 
came from countries where greater protection is ensured. 


Letters to the Editor _ 


INGUINAL HERNIA 

Sir,—With the first two paragraphs of Mr. Dodd’s 
letter of Nov. 7, in which he says that it is unnecessary 
to fix the neck of the sac to the abdominal wall and that 
it is necessary to recognise, define and suture trans- 
versalis fascia, I am in complete agreement, but I wish 
he had stopped here (except for the concluding para- 
graph), and not given his implied approval to the Bassini 
operation. A study of recurrent hernias made possible 
by the enrolment into the Services of most of the young 
manhood of Britain has furnished enough evidence to 
permit of the following dogma. 

Any interference with the normal musculature of the 
inguinal canal in the operative repair of indirect inguinal 
hernia in the young subject increases the risk of recurrence, 

The treatment of this common deformity has acquired 
great importance at the present time. Operations for 
hernia on Service cases are being performed in large 
numbers, and not always by surgeons of wide experience 
or under ideal conditions for surgery. This is no time 
for ‘‘ experimental ’”’ surgery—for the devising and try- 
ing out of new operations. The subject is too urgent for 
that. What we must do is to agree on the most reliable 
operation which is at the same time the simplest and 
safest. I submit that the operation which best satisfies 
these requirements for indirect inguinal hernia in other- 
wise healthy service patients is complete excision of the 
sac and repair of the transversalis fascia at the site of 
amputation of the sac, without disturbing the cord from 
its bed. 

As regards large and long-standing scrotal hernias, 
direct hernias and recurrent hernias, the position is not 
so clear cut. Correct selection of cases is of the greatest 
importance, for from the military standpoint it is of little 
use operating unless there is a reasonable hope that as a 
result the patient will be able to carry out his military 
duties more efficiently. All will agree that some form of 
plastic repair is usually necessary, the more debatable 
point being the medium used for the purpose. Fascia 
probably has most to commend it—either a local flap, or, 
if the defect be large, fascia from the thigh. A consider- 


able experience of the use of floss silk, and observations 
of the late results in cases operated on by others, has led 


me to conclude that it is not suitable for general use, 
because if sepsis does occur its effects are likely to cause 
long invalidism. 

The problem does not end with the operation. It is 
necessary to ensure that the patient is returned to his 
unit in the minimum time compatible with maximum 
fitness. To secure this, graduated exercises are invalu- 
able and are an aid to both physical and mental discipline. 
The regime advised is: 3 weeks in bed, 3-4 weeks in a 
suitable BRCS auxiliary hospital, and 4 weeks in a 
convalescent depot. Graduated exercises are begun in 
bed on the 12th day, and continued throughout the 
recovery period. The patient, on the average, returns 
to duty 12 weeks from the date of operation, and is then 
fit to withstand the full rigors of Army training. 


HAROLD EDWARDS. 


THE AMPUTEE’S POINT OF VIEW 

Sir,—LRCP has had bad luck with limb-fitting 
and limbs because he has a stump which nowadays is 
condemned owing to its bad record. The through-knee 
amputation was performed in the last war, first, in cases 
of sepsis where the surgeon feared to amputate through 
the muscle mass of the thigh for fear of cutting through 
infected tissue planes or infecting them, and secondly, 
with the idea of providing an end-bearing stump which 
was thenin vogue. Today we recognise that the through- 
knee and transcondylar amputations gave very poor 
end-results on account of the following factors. 

Anatomical.—The articular cartilage covering the end of the 
femur did not stand up to direct weight-bearing. The blood- 
supply to the covering skin is poor, being solely derived from 
the small superior geniculate anastomosis, so that it could not 
stand up to weight-bearing, especially when stretched over 
the bulbous condyles. 

Limb.—The thigh corset or socket has to have an opening all 
down the front to permit the bulbous end of the stump being 
passed down, Even when this corset is tightly laced it is not 
snugly fitting, so that the end does not bear weight evenly on 
the bulbous condylar stump, and sweating and friction cause 
skin eczema and ulcers. The axis of the artificial limb 
knee-joint cannot be placed at the normal level; thus in 
sitting the appearance through the trouser is noticeable. 
The lateral stays and the hinges have to be bent round the 
bulbous end of the socket, causing mechanical weakness and 
undue breadth of the artificial joint. 

The wearing properties and gait of this amputation 
are thus poor and LRCP would be much better off with 
an above-knee stump fitted with an up-to-date stump- 
controlled limb. He has only to see a below-knee 
amputee fitted with a standard modern limb to appreciate 
that even an experienced limb fitter often has some 
difficulty in telling which leg has been lost when he sees 
the amputee walk or play games. 

Harley Street, W.1. G. O. TipPett. 


DIAGNOSIS AND TREATMENT OF SCIATIC PAIN 

Sir,—Captain Good describes a method of treatment 
which is in common use. If he had been able to follow 
up his patients I fear he would have been less satisfied 
with his diagnostic skill and the results of his treatment. 
In my hospital work I see a large number of civilian and 
Service patients who present the clinical picture that he 
depicts. For many years I have injected procaine and 
other solutions into the tender areas that he enumerates 
and in many cases the relief of pain is immediate. This 
is gratifying but in the majority of cases the symptoms 
soon return. It is my experience that the injection must 
be followed by the local application of physical measures 
such as heat and massage to the muscles that are in 
spasm. An attempt must be made to correct the under- 
lying cause, which commonly is poor posture. If this is 
not done, a draught or some seemingly trivial injury will 
provoke another and usually more severe attack. 

London, W.1. FRANCIS BAcH. 

CALLIGRAPHY 

Sir,—I must enter an immediate protest against the 
expression “‘ illegible calligraphy ”’ in your issue of Nov. 
21 (p. 625). It gave me great pain. I once picked up a 
book on English written by two teachers at one of our 
famous high schools for girls and opening it at random 
saw a phrase “ if the calligraphy is bad.’’ So much for 
our teachers! A Labour leader once said in a speech 
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oligarchy of the many ’’ when he meant ‘ the 
tyranny of the crowd ’’ and this unfortunate expression 
was punctually and pleasantly pilloried in Punch. A 
good deal might be said in extenuation of this mistake 
made by a man whose formal education stopped probably 
at ten or eleven. There is no point in borrowing “ calli- 
graphy ’’ from the Greek meaning good or beautiful 
writing if we use it merely as a synonym for handwriting 
and then qualify it with illegible. Such a slipshod 
expression blurs the fine distinctions of which our 
language is capable. 
Wakefield. REGINALD LAWRENCE. 


*,* The use of the word calligraphy for penmanship 
generally is not so modern as all that. The OED gives 
the date 1645.—Eb. L. 


Obit uary 


DONALD STEWART MIDDLETON 
MB EDIN, FRCS E}; BRIGADIER AMS 


Brigadier D. S. Middleton, who has died while on active 
service in England, left his work as assistant surgeon to 
the Edinburgh Royal Infirmary at the outbreak of the 
war for the post of ADMS Anti-Aircraft Defences of 
Scotland. Middleton was born in South Africa in 1899 and 
educated at Edinburgh Academy 
and University. He qualified in 
1921, became a fellow of the Royal 
College of Surgeons of Edinburgh 
in 1925 and of the Royal College of 
Surgeons of England a year later. 
After various house-appointments, 
including one at the Paddington 
Green Children’s Hospital, he 
became clinical tutor at the 
Edinburgh Royal Infirmary and 
assistant surgeon to the Royal 
Hospital for Sick Children. 
Lafayette Appointments as assistant surgeon 

to the Infirmary, surgeon to the 
Deaconess Hospital and lecturer in surgery. in the School 
of Medicine of the Royal Colleges followed. He was the 
author of sections in Miles and Wilkie’s Manual of Surgery 
and in their Operative Surgery, and he also published 
articles dealing with congenital abnormalities. 

One of his friends writes: I never knew why Donald 
Stewart Middleton was always called Sam through the 
length and breadth of Scotland. I never asked why. 
One just took it for granted that it was a term of endear- 
ment. I knew him for many years before the war, as 
surgeon, consultant and friend, and saw a lot of him at 
the meetings of surgical, medical or medico-political 
societies and clubs, for his tastes were catholic and any- 
thing but circumscribed. Watching him measuring 
his strength against skilful antagonists, listening to him 
asking awkward questions with that unerring judgment 
which led him to grasp the essential core of the matter, 
hearing him summing up the'result of a debate, I thought 
that here was no ordinary surgeon and here was no 
ordinary man. For some time Middleton’s keen diag- 
nostic sense had made him war-conscious. He joined 
the Territorial Army and rose rapidly, so that the out- 
break of war found him in the rank of full colonel as 
ADMS Anti-Aircraft Defences of Scotland. It was a 
new branch of the medical services and, guided by Briga- 
dier (now Major-General) P. H. Mitchiner, he threw 
himself wholeheartedly into the task of building it up 
and organising it surely and steadily for the wrath to 
come. And so it was that in September, 1939, I met a 
changed Sam. He was no longer just a great surgeon 
in the making, he was forthwith a great man and an 
inspired and inspiring leader of men. He always had had 
a magnificent physique, but in uniform he looked even 
more imposing and radiated confidence and personality. 

But he never forgot that he was primarily a doctor, and 
he believed firmly that from the ruin and ashes of war 
there would emerge, phoenix-like, a less selfish self-seeking 
and more coéperative and integrated medical service. 
The medical profession has lost an honest and single- 
minded administrator whose wise counsel will be sorely 
missed when post-war medical problems will require our 
best brains. 


OBITUARY 
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RONALD EDWIN SHAW LEWIS 

MC, MB EDIN; CAPTAINRAMC 
Captain R. E. S. Lewis was 
killed in action in the Middle 
East during October at the age 
of 28. He was the son of Dr. A. J. 
Lewis of Birkdale and was edu- 
cated at Mill Hill and Edinburgh 
University where he graduated in 
1939. After acting as house- 
surgeon at the Royal Victoria 
Hospital, Dover, he declined a 
resident appointment at the 
Edinburgh Royal Infirmary and 
entered the RAMC in February, 
1940. In September, 1941, he 
went to Egypt with a light field 
ambulance and in July, 1942, 
became regimental medical officer to the Queen’s Bays. 

He was awarded the military cross for gallant service. 


HOWARD ENSOR 
CB, CMG, CBE, DSO, MB DUBL 
MAJOR-GENERAL, LATE RAMOC, RTD 

Major-General Ensor, a colonel commandant of the 
RAMC since 1937, who died on Nov. 22 was a courageous 
officer, full of grit and common sense, Born at Chelten- 
ham in 1874 he was educated at Trinity College, Dublin, 
where he graduated BA in 1895 and MB two years later. 
Before taking up his commission in the RAMC in 1899 
he went as medical officer with the Lapai expedition. 
His service in West Africa was interrupted by the South 
African war; he was in the advance on Kimberley, 
including the action at Magersfontein, and in the opera- 
tions at Paardeberg, Poplar Grove, and Driefontein, and 
for his bravery he was awarded the DSO. In 1902 he 
was seconded for service with the Egyptian army and for 
the next ten years his work lay in the field of preventive 
medicine. But in 1912 he again saw service in the 
operations against the Beir and Anuak tribes of the 
Sudan. He returned to the British Army in the same 
year with the rank of major, and during the last war 
served in France, for two years as ADMS of the third 
division. In 1918 he was appointed commandant of the 
RAMC school of instruction, and awarded the CMG. At 
the beginning of 1927 he became DDMS for North China 
and soon after his return to this country he was appointed 
DDMS for the Eastern Command and promoted major- 
general. From 1930 to 1933 he was hon. surgeon to the 
King. He retired in 1933 and spent some time in 
Calcutta as superintending surgeon to the British India 
Steam Packet Company, finally returning to this 
country to settle at Hawkhurst in Kent. General 
Ensor married in 1912 Miss Gladys Tweedie and they had 
two sons and one daughter. 


JOHN RICHARD GLANFIELD HARRIS 
MB CAMB, DA 

Dr. J. R. G. Harris who was killed in August by enemy 
action while on holiday was a man of many talents with 
many friends. One of them, J. D. C., who was with 
Harris at Cambridge and later 
shared rooms with him in London, 
recalls his love of music and 
excellent tenor voice and the zest 
with which he organised and 
trained the Christmas troupes at 
the London Hospital. ‘ Harris 
was keenly interested in games,”’ 
J. D. C. continues, “and though 
his physique did not allow him to 
excel he was a first-class hockey 
umpire and a very good rugger 
referee. His ability to see the 
pros and cons of any problem was 
exceptional and his judgment 
sound.” Harris qualified in 1935 
and graduated the following year. 
After holding various house jobs he was appointed resident 
anzsthetist at the London and quickly became so absorbed 
in the subject that he decided to specialise in this work. 
Eventually he was elected to the staff of the London as 
honorary anzsthetist, and he was also on the staff of 
University College Hospital and the Hounslow Hospital. 


Finch, Clacton 
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A BRITISH ACADEMY OF MEDICINE 


A BRITISH ACADEMY OF MEDICINE 


Sir STEWART DUKE-ELDER, M D st. AND, FRCS 
OPHTHALMOLOGICAL SURGEON TO ST. GEORGE’S HOSPITAL 


THE purpose of these proposals is to suggest a 
mechanism whereby medicine in this country might 
play a worthy part in influencing the social changes 
which are now upon us and are undoubtedly to grow in 
momentum in the near future. More than one body 
has formulated plans for the state-aided treatment of 
the sick, and one ministry has recently felt the need for 
professional guidance ; but medicine, interpreted in its 
widest sense as social biology, should have a wider and 
higher mission—the creation of an environment wherein 
the fullest attainment of the health, happiness and 
efficiency of the people is possible. British medicine in 
its present incodrdinated state, lacking central stimula- 
tion, guided by unrelated and often competing professional 
bodies and administered by a dozen ministries, is in no 
position to assert itself in an integrated manner to confer 
the benefits it might upon the population, or to implement 
the opportunities of the immediate future in reconstruc- 
tion, research and international influence. After the 
war the state must play a much larger part in administer- 
ing medicine than hitherto, and if a living science is not 
to be deadened by bureaucracy medicine must be able 
to advise the state with a single authoritative voice ; 
and the state should have a single representative body 
to which to appeal for guidance and support. In the 
second place, in the international sphere at the end of 
the war the Anglo-Saxon eommunity will be immensely 
important in the cultural affairs of the world, and if 
London is to profit by its unique opportunities, and 
become a world centre of progress and research, British 
medicine must bestir itself to take a lead rapidly and 
effectively before the initiative falls into other hands. 
Finally, it is urgent_to formulate integrated plans now 
to foster the national effort which will not cease with the 
cessation of hostilities, to minimise the social ills which 
normally accompany and follow wars, and to guide society 
in the difficult times ahead. 

For these reasons it is of primary importance that 
some professional body of recognised authority and 
influence should be created, not displacing or destroying, 
but codrdinating and augmenting the influence of the 
angen unrelated and relatively impotent bodies ; this 

dy would receive the unquestioned confidence of the 
Government, the people and the profession, and could 
stimulate a revival of medical progress and research in 
this country, displacing the Continental centres and 
attracting students and research workers from all over 
the world. Such a body might be called the British 
Academy of Medicine. It should be a corporation with 
a statutory basis, of compact size, authoritatively 
selected and wholly divorced from politics. It should 
be supported by and work intimately with the state, be 
affiliated to the Privy Council and thus responsible 
through a minister to Parliament. 


* * * 

To perform its functions the academy might have 
under it the following councils :— 

1. A Council. of Civil and Social Medicine, advising on 
the practice of all civil medicine in this country. Its 
activities might be divided among three committees : 

(a) Social medicine—This committee would advise the 
Government on questions of social medicine in the widest 
sense. This conception embraces not only such general 
questions as public health, nutrition, immunisation, recon- 
struction, town-planning and housing, but should also include 
the organisation and conduct of a national service of preven- 
tive medicine for the individual. It should start in the 
antenatal clinic, continue in close conjunction with a revised 
educational system, and extend—at the least—to the termina- 
tion of military or other social service. It should include 
physical training, recreational and holiday organisation, and 
wise and restrained psychological guidance. 

(6) Industrial medicine.—To advise industry both in this 
country and overseas from the biological aspect as to how its 
efficiency might be increased and its economic and social 
burdens lessened by the promotion of the health of industrial 
workers, the improvement of their physical environment at 
work, the anticipation of industrial diseases, and research in 
their amelioration and neutralisation. 


5, 1942 


(c) Medical service and hospitalisation—that is, the treat- 
ment of the sick. It is too often forgotten that this aspect 
of medicine, which today occupies most of the activities of 
the profession and the interest of the people, is of less 
humanitarian and public value than the prevention of sickness. 
Such a committee would advise the Government on the 
provision and maintenance of a national organisation to 
render to every individual in the state all necessary medical 
services, domiciliary and institutional. 

2. An Imperial Medical Council, advising the three 
fighting forces and the Colonial Office on medical 
problems affecting their services and coérdinating them 
from the professional point of view. There should be 
the closest liaison between, if not amalgamation of, 
these four services. If the administrative interdepart- 
mental difficulties could be overcome, wasteful over- 
lapping would be done away with, and the relative 
isolation of each would be abolished. The individual 
deficiencies in’ professional opportunity in each would 
be compensated, so that, with the limitless fields of 
colonial medicine and hygiene in front of it and the 
research facilities and encouragement of the academy 
behind it, such a consolidated service ought to increase 
immeasurably its attractiveness to potential recruits of 
merit and thereby its usefulness to the communities it 
would serve and to the state. 

3. An International Medical Council.—For many 
years German influence and thought has dominated to 
an almost exclusive degree the professional outlook in 
Western, Northern and Southern Europe, and to a less 
degree—but still effectively—in most other countries of 
the world, a position which was quickly regained after 
the last war and exploited for political ends. This was 
due not so much to professional excellence or originality 
as to organisation at home and abroad, and the control 
of medical literature. In the chaos which will follow 
the cessation of hostilities in Europe, this dominance of 
Berlin must never be allowed to reassert itself; but an 
alternative must be offered. The obvious alternative is 
London; and fortunately we have in this country 
today, looking for a leader, notable medical representa- 
tives of many European countries. Their and their 
peoples’ response to a British lead would be enthusiastic. 
The international medi¢al council should therefore make 
plans now, in conjunction with Allied representatives, 
for instituting, under the egis of the academy, an 
International Centre of Medicine. Its immediate pur- 
pose should be to formulate a policy for the effective 
rehabilitation of the broken medical organisation and 
culture of the overrun regions of Europe and Asia; this 
would probably have more humanitarian and political 
value than any other postwar measure. Its long-term 
purpose should be to assume responsibility for the 
creation of an international centre of research and 
learning, the maintenance of liaison with foreign universi- 
ties by lectureships and otherwise, the conduct of 
international congresses, the publication of standard 
medical literature in foreign languages, and the organisa- 
rover of research to elucidate medical problems in foreign 

ands. 

4. The Medical Research Council, exercising a stimulat- 
ing influence on research. It would continue the 
functions of the present body with considerably larger 
financial resources than are available to it in peace-time, 
coérdinating therewith other sponsors of research in this 
country and extending it abroad, actively stimulating 
and assisting the advance of medical knowledge to the 
fullest degree. It would, moreover, have the advantages 
of close association with a hospital peculiarly adapted 
for this purpose. 

5. Professional Councils (Royal Colleges, &c.) acting as 
advisory professional bodies and _ controlling their 
specialties, each retaining its individuality, but gaining 
the advantage of mutual support and codrdination. 
With these might well be included the Royal Society of 
Medicine for its social facilities as a professional meeting- 
ground and its library. 

6. A Council of Medical Education, advising generally 
on this subject and, in association with the university, 
assuming particular responsibility for creating, out of 
the scattered arrangements at present available in 
London, a new organisation for postgraduate teaching 
with a corporate academic spirit and sufficient attraction 
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to have a world-wide and not a local appeal. This 


should comprise a research institute in association with . 


the first hospital in the country. The hospital should 
be large, with departments embracing all aspects of 
medicine and should take the place of one or more of 
the redundant undergraduate teaching hospitals of 
London. It should form the apex of a regionalised 
postwar hospital scheme for the country, acting 
particularly as regards London. Here it should act as 
the head hospital in relation to the teaching hospitals as 
these individually act to their sector hospitals. Its 
scope, however, should be not only local, but national, 
imperial and international. It should have the closest 
association with the other special hospitals so that each 
branch of medicine becomes coérdinated, and its relation 
to the vast reservoir of LCC patients should be carefully 
considered. It should be staffed primarily by whole- 
time professors who must have a prestige and pensionable 
remuneration eminently attractive to the best men and 
women in medicine, and be elected from the best medical 
material in the Empire by the universities. Both for 
the staff and for research workers there should be the 
widest facilities for interchange with medical personnel 
throughout the British Commonwealth and with all 
interested foreign countries. 


* 

Such a scheme calls for a new building of key import- 
ance to the state situated centrally in London, housing 
these bodies controlling the interests, professional, 
research and educative, of the profession. The various 
existing bodies (such as the colleges), most of which 
have to be rehoused in any case, could retain separate 
premises within this, but at least they would have the 
physical opportunity of close coéperation in all their 
activities, the amenities of a certain, degree of community 
life (as the legal profession has), and in combination 
could put up a brave and unrivalled showing to the 
world. Whether or not the postgraduate school, the 
research institute and the hospital should be on the 
same site, thus forming a compact medical city, is a 
matter for discussion. 

This scheme admittedly cuts across many long- 
established interests and will be unrealisable unless 
whole-hearted effort is made, but by some such plan 
British medicine can be made a new and living organism 
of incalculable value to the people and so to the state ; 
while by fostering international.relationships and aiding 
humanity at large it could play no small part in moulding 
@ more rational and stable world society. 


Appointments 


CocKREM, GWENDOLINE E., MRCS: resident obstetric officer at St. 
James’ Hospital, Leeds. 
WILSON, A. J., MD EDIN., FRCPE: medical referee for workmen’s 
ae snsation for the’ county-court districts of Daventry and 


Births, and Deaths 
BIRTHS 


ANDERSON.—On Nov. 24, at Exeter, the wife of Surgeon Lieut.- 
Commander E. W. Anderson, RNVR—a daughter. 

BILLINGTON.—On Nov. 5, at Kampala, Uganda, the wife of Dr. W. 
Roy Billington—a son. 

JONES. oo Nov. 26, at Adlington Hall, Cheshire, the wife of 

. Norman Jones, FRCS—a son 

OSWAL rte ~a Nov. 21, the wife of Lieut.-Colonel Neville Oswald, 
RAMC—a son. 

PINKERTON.—On Nov. 24, at Hitchin, Herts, the wife of Lieutenant 
G. E. Pinkerton, RAMc—a son. 

Surron.—On Nov. 3, at Ripley, Surrey; the wife of =. ae Sutton, 
RAFVR, of Great Yarmouth and Sidcup —a da 

VirET.—On Nov. 27, at Woking, the wife of al Lieut.- 
Commander W. E. Viret, RN—a son. 


MARRIAGES 
McARTHUR—STUART.—On Nov. 26, at Bearsden, Andrew McShee 
McArthur, MB, major, RAMC, to Christina Cecilfa Marie Nicolson 
Stuart. 
WARREN— BARNES.—On Nov. 28, Harold Brian Seymour Warren, 
lieutenant, RAMC, to Josephine Barnes, FRCS. 


DEATHS 

Birt.—On Nov. 19, at Halifax, Nova Scotia, Arthur Birt, MD EDIN., 
FRCP CANADA, 

CARTER.—On Noy. 25, at Putney, Frederick Heales Carter, MD 
DURH., FRCS, aged 89. 

CooMBE.—On Nov. 23, at Sheffield, Charles Frederick Coombe, 
MRCS, aged 83 

YrEo.—On Nov. 21, at Blackheath, Sheila Yeo, MRcs, aged 47. 
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Srr,—When mothers of growing girls meet out 
shopping and discuss where the very best crossword 
puzzles are to be got, one is sure to overhear it said— 
“We always go to Mr. Peter Quince for ours, you can 
always rely on his to be quite free from all objectioriable 
advertising matter.’”’ Imagine the consternation in 
these circles, gentler than the ones you frequent, my 
good Sir, were 1 to employ my muse in “‘ pushing ’”’ Tom 
and Dick’s trusses, Henry’s irregularity pills, or even a 
** Lancet” publication. What abnegation of high 
principles enrooted in my nature. How redolent of 
commerce ! How my enemies would have triumphed (!) 

Actually Margaret, my muse, was so wroth at the 
slightest hint that the pair of us might accept the 
derogation that she walked out on me without as much 
as ‘‘goodbye,”’ but muttering (as she always does when 
distrait), ‘‘ Oh, don’t deceive yourself!’’ She was a 
good tough muse—she came from the museum at TCD 
—although ‘‘ suffering much from spleen and vapours ”’ 
and other similar ills. Unfortunately I had had to Basing- 
stoke her rather cruelly that very morning because she 
would ogle a lot of rude ABs who shouted crude remarks 
on the disparity in our ages. So now, thanks to you, 
Sir, I am in the unenviable position of having no muse. 
It irks me not a little, to employ a litotes. 

As you yourself lent a deft hand in editing this book, 
you cannot very well review it in your columns. A 
pity ; I should have quite enjoyed writing a page or so 
of highly delectable prose (and incidentally enriching 
the tone of your publication) instead of all this nonsense 
where I have with considerable ingenuity to insert 
awkward words, videlicet ‘* videlicet,’’ and quotations— 
e.g., ‘“‘This other Eden, demi-Paradise ’’—without 
distorting the theme too much, but with enough double- 
crossing traps to snare and delude the poor boobs who 
fall for that sort of thing. 

You bade me devise a crossword about ‘‘ Control of 
the Common Fevers.”’ Well, you are not getting one 
from me. My objections to doing it are insuperable. 
The book and its twenty-one authors are too,good to be 
taken in vain and the public will be a mutt if it doesn’t 
snap up the entire edition anyhow. 

Acieu and likewise addio, 
PETER QUINCE. 


ON THE TABLE 


THE Cambridge branch of Children’s Nutrition Council 
has published a penny leaflet showing how to plan a 
war-time diet. It is a table of food values, the foods 
being classed as energy foods, body-building foods, those 
that give calcium, those that give iron, and those that 
contain vitamin A, the vitamin-B group, vitamin C and 
vitamin D. The lists of foods are not hampered by 
figures but arranged so that the most valuable foods in 
each class head the list. On the back page are a few 
useful notes which will help in planning the family diet, 
some reasons why national wheatmeal is better than 
white bread, and ten lines of advice on cooking so as not 
to lose vitamin C. The leaflet is a bargain at a penny, 
and can be had from the branch secretary, c/o Depart- 
ment of Zoology, Cambridge. 
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Notes and News 


MINESWEEPERS’ MITTENS 


MINESWEEPERS handle chains and gear, and girls in 
the balloon barrage service know what damage a guy- 
rope can do, when dragged through the hands by a high 
wind. Mittens made of string are good to wear for such 
work, but T. J. Smith and Nephew, makers of ‘ Elasto- 
plast,’ have found something better than string—the 
selvedge from crépe bandages. This selvedge, which 
used to be returned to the works to be remade, can be 
knitted up into neat taut mittens, wonderfully warm and 
resistant to wet. Before the war, Mr. H. N. Smith used 
to send bundles of this selvedge to a women’s voluntary 
organisation in Hull, which arranged for women home 
workers to knit it up into bath mats, shopping bags and 
the like. At the beginning of the war this organisation 
became the Hull Comforts for Services Committee and 
originated the minesweeper’s mitten. Now it is produc- 
ing 5000-6000 pairs a year, and over 50 other knitting 
parties, mainly of the WVS, are at work on mittens. In 
1940 about 5000 pairs were made, and in 1941 10,000 ; 
the figure expected for 1942 is 20, 000. The mittens can 
be made very quickly according to a standard pattern. 
They are sent, either directly or through the firm of 
Smith and Nephew, to Royal Naval bases all round the 
coast from Aberdeen to Plymouth, and to balloon barrage 
units. Letters of appreciation bear testimony to the 
demand for them ; a Manchester gunner, stationed on a 
moor, and working in the cold till 2 or 3 in the morning, 
wrote: ‘I was always taught as a boy, ‘ Ask and you 
will receive,’ so I’m just asking and hoping to receive.” 


University of Oxford 
In a congregation -held on Nov. 21, the following degrees 
were conferred :— 
DM.—H. W. Davies, T. W. Lloyd (in absence). 
BM.—C, O. Carter. 


Medical Honours 

The following awards to medical men have been announced : 

DSC.—T/Surgeon seaatoneas A. D. Bone, MB LOND., RNVR, and 
Lieutenant S. }. Watson, RANR. 

c.—Captain R. D. MB CAMB., RAMC, and Captain R. P. 

Lawson, MB LOND., RAMC. 
Shortage of Tuberculosis Nurses 

The Liverpool Post for Nov. 25 reports that at the annual 
meeting of the Liverpool Hospital for Consumption and 
Diseases of the Chest Mr. E. Otho Glover, who presided, said 
that the shortage of nurses was a continuing handicap to 
their work. They could take at least forty more patients at 
their Delamere Forest Sanatorium if they could get the 
necessary staff. 


Royal Society of Medicine 

On Tuesday, Dec. 8, the section of therapeutics and 
pharmacology of this society will meet at 2.30 pm to discuss 
the etiology of erythroblastosis foetalis and certain hemolytic 
transfusion reactions, with special reference to the Rh factor. 
The openers will be Dr. P. L. Mollison and Dr. G. L. Taylor. 
On Dec. 9, at 2.30 pm, Mr. E. T. C. Milligan will deliver his 
presidential address to the section of proctology. He will 
speak on the surgical anatomy and disorders of the perianal 
space. The clinical section will meet on Dec. 11, at 2.15 
pM, at St. Thomas’s Hospital, S.E.1, 
Saved by Chemotherapy 

Speaking at a meeting of group representatives of the 
Hospital Saving Association on Nov. 29, the Minister of 
Health said that in the 1915-17 epidemic of cerebrespinal 
fever two out of three cases were fatal. With the help of 
sulphapyridine today four out of every five patients recovered. 
Mr. W. J. Martin, PhD, of the Medical Research Council, had 
estimated that during 1939-41 the drug had saved the lives of 
10,000 men and women suffering from this disease and 
probably 7500 more lives from pneumonia. ‘‘ So, taking only 
two diseases,’ Mr. Brown added, “‘ a single drug has saved 
more lives than the Nazi war machine was able to destroy in 
the Battle of Egypt.” 


Appointments for Outpatients at Charing Cross 

From Dec. 1 an appointment bureau for outpatients will 
be open at this hospital from 9 am to 5 pm. Doctors are 
invited to telephone or write for appointments, and the public 
also may write for an appointment or make personal applica- 
tion at the hospital. 


NOTES AND NEWS 


[pEc. 5, 1942 


Medical Casualties 


The following IMS casualties have been announced : 


Died.—Lieut.-Colonel W. P. Hogg, MB ABERD., and Lieut.-Colonel 
Sukumar, FRCSE. 


Prisoners of War.—Lieutenant B. vans, MRcs, T/Lieut.- 
Colonel G. F. Condon, LRcpI, and T/Major 8. G. O'Neill, LM DUBL. 
Royal Faculty 6f Physicians and Surgeons of Giasgow 

Dr. Donald Hunter will deliver the Finlayson lecture in the 
hall of the faculty, 242, St. Vincent Street, Glasgow, on Wed- 
nesday, Dec. 9, at 4 pm. His subject will be generalised 
diseases of the skeleton. 

Medical Society of London 

On Monday, Dec. 7, at 4 Pm, at 11, Chandos Street, W.1, 
Prof. F. Wood Jones, FRS, will deliver the Lloyd Roberts 
lecture to this society. He will speak on human progress and 
biological theory. 

Pharmaceutical Society of Great Britain 

At 2.30 pm on Thursday, Dec. 10, at Friends House, Euston 
Road, London, N.W.1, Mr. R. Melville, PhD, will deliver a 
lecture to this society on medicinal indigenous ae 
Chadwick Lecture 

On Tuesday, Dec. 8, at 2.30 pm, at 26, Portland Place, 
London, W.1, Dr. W. Norwood East will give a Chadwick 
lecture on the differentiation, prevention and treatment of 
antisocial behaviour disorders. 

Distribution of Cod-liver Oil and Fruit Juices 

Only a comparatively small percentage of the children 
eligible for vitamin supplements are at present receiv ing them, 
and the Ministers of Health and Food are organising an 
intensive publicity campaign to impress upon mothers the 
importance of these preparations for the health of children 
especially during the winter months. The supplements are 
to be on sale at every maternity and child-welfare centre. 
Cod-liver oil and orange juice are shortly to be made available 
for expectant mothers on the same terms as for the under- 
fives. 


The fact that goods made 0j of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
necessarily available for export. 


Infectious Disease in England and Wales 
WEEK ENDED NOV. 21 


Notifications.—The following cases of infectious disease 
were notified during,the week: smallpox, 0; scarlet 
fever, 2914; whooping-cough, 1246; diphtheria, 1001 ; 
paratyphoid, 5; typhoid, 6; measles (excluding rub- 
ella), 8816; pneumonia (primary or influenzal), 645 ; 
puerperal pyrexia, 137 ; cerebrospinal fever, 68 ; polio- 
myelitis, 15; polio-encephalitis, 1; encephalitis leth- 
argica, 2; dysentery, 117; ophthalmia neonatorum, 
83. No case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Nov. 18 was 1835, including 


scarlet fever, 693 ; on 256; 


cough, 151; 7 


measles, 214; whooping- 
enteritis, 


cken- -pox, 50; erysipelas, 34; 
mumps, 25; poliomy elitis, 5 ; doanmbery, 48; cerebrospinal fever, 
3; pue rperal sepsis, 19; enteric fever, 5; german measles, 8. 


Deaths.—In 126 great towns there were no deaths from 
enteric fevers, 2 (0) fromscarlet fever, 7 (1) from measles, 
9 (1) from whooping-cough, 26 (3) from diphtheria, 
57 (10) from diarrhoea and enteritis under two years, and 
21 (1) from influenza. The figures in parentheses are 
those from London itself. 


Liverpool, Sunderland and Birmingham each reported 3 deaths 
from diphtheria. 


The number of stillbirths notified during the week was 
188 (corresponding to a rate of 32 per thousand total 
births), including 21 in London. 
TYPHUS IN GALWAY 

Of the 13 cases of typhus which occurred between Oct. 18 
and Nov. 18 in the Spiddal dispensary district, 9 were in 
children under eighteen years. The source of the outbreak, 
Dr. C. F. McConn tells us, was found to be the household 
which originated a much more severe epidemic in 1903-4. 
The mode of dissemination being through the school-house, 
children were primarily affected and adults only secondarily. 
In all the affected children the disease was of a mild type ; in 
the adults it presented the typical appearances. There has so 
far been one death, and the epidemic is now apparently under 
control. The area has been closed, all migratory labour 


stopped, fairs banned and schools closed. 
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THE ORIGINAL 
PREPARATION 


A useful remedy in Dyspepsia, 
especially when Pyrosis is a con- 
spicuous symptom, and Diseases 
of the Stomach. 


(Not under the Dangerous Drugs Act) 


“ Undoubtedly a valuable and 
convenient preparation.” 
—THE LANCET 


“Obviously likely to be of 
much advantage in the fre- 
quent cases of irritative 
dyspepsia, with atony of 
gastric or intestinal muscular 
layers.” 

—BRITISH MEDICAL JOURNAL 


Dose: 
Half to one drachm diluted. 
In 5, 10, 22, 40, and %-oz. 
bottles only. 


Supplied also “Sine Opio™ 
when desired. 


C. J, HEWLETT & SON, LTD. 
35-42, Charlotte Road. 
LONDON, E.C.? 


OVER 60 YEARS’ REPUTATION 
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q THE 
A fourth MEDICAL SICKNESS 
generation || SOCIETY | 


prescribes Again declares a Bonus on 


SICKNESS & ACCIDENT POLICIES 


The popularity of this mild antacid 


and gentle laxative is due largely EX-GRATIA PAYMENTS 

to the favourable opinion of three _ FOR WAR CLAIMS 

generations of Medical practitioners. | 
A teaspoonful or so of Dinneford’s, COVER FOR SERVICE 

given when the child is restless, has MEMBERS IN THE U.K. 

been in line with “ Doctor’s Orders ” 

for over one hundred years. LIFE ASSU RANCE 


on most Favourable Terms 


D i N by t FORD’S Write for full particulars to : 
THE MEDICAL SICKNESS, ANNUITY 
pure fluid AND LIFE ASSURANCE SOCIETY, LTD. 
“ Salcombe,’’ Bushey Heath, Herts 


M AG N ESIA Telephone Number : Bushey Heath 1502 


4 (Head Office: ‘“‘Highfield,"" Chesterton, Cirencester, Glos) 


For DEAFNESS ||| MICROSCOPES ano acctssones 


DOCTORS RECOMMEND Write, call or “phone 
DOLLONDS t) 


because— 
there tsa very wide range of types from nen-clectrtent LARGE DEPARTMENT FOR MEDICAL BOOKS 


to the very latest midget-valve types to ensure suitable 3 
fitting after Aurameter Test and an organisation 
— Be 4 of the war, Is still able to offer an 
uate after-fitti 
eq er ng service in all parts of the country * BOOKSELLERS TO THE WORLD ¥ 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. BOOKS BOUGHT 
3O9 OXFORD STREET, LONDON, W.I _ 119-125 Charing Cross Road, London, W.C.2 
Phones : MAYfair 1380-1718-0947 Open 9 a.m.—4 p.m., including Saturday Tel.: GERrard 5660 (16 lines) 


Eieatoghem, Bristol, Cardiff, Edinburgh, Glasgow, 
Leeds, Leicester, Manchester, Newcastle 


MICROSCOPES WANTED 
for Important Scientific and Research Work 


Cc lete and elaborate outfits up to £500 particularly required 
Highest prices paid Prompt cash 


NATIONAL WAR FORMULARY 


TD., 127, N Bond Street, 
An Announcement of Importance to Whole- w.i 


sale Druggists and Manufacturing Chemists STAMMERING 


Particulars request to: 
MAGNESIUM TRISILICATE B.P. mr. scuwecce, 


This high-grade product conforms to thé requirements of the recent 119. ae ane 
British 5 Write for special bulletin 3665. ° Estab. 1905. 
‘MALLING PLACE, KENT 


THE WASHINGTON CHEMICAL COX LTD. 
; DIES d GENTLEMEN of U d Mind. 
“WASHINGTON STATION, co. DURHAM to Resident 


Telegrams: ADAMWES’ MALLING. Telephone No. 2: MALLING. 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


WAR SURGERY OF THE CHEST 
7th-Iith December, 1942 


10 A.M. 


11.30 a.m, 


2 P.M, 


3.15 P.M. 


Tuesday, 10 a.m. 


8th Dec 


11,15 a.m. 


1.30 P.M, 


2.45 P.M. 


Wednesday, 10 a.m. 
9th Dec. 


11.15 a.m. 


Introductory Lecture 


Anatomy, Physiology, and 
Pathology of Chest 
Wounds. 

The Pathology of Wounds 
of the Chest. 

Radiography in Gunshot 
Wounds of the Chest. 


The Surgery of the Open 
Thorax. 

Anesthesia in Chest 
Woun 


Rehabilitation and Physio- 
therapy in the Treat- 
ment of Wounds of the 
Chest 

Blast Injuries w ithout Open 
Wounds. 


The Early Management 
and Nursing of Patients 
with Chest Wounds. 

Treatment of Wounds of 
Chest Wall. 

Infected Hemothorax 


Mr. A. 
M.D., F.R.C 

Mr. T. Holmes Satlors, 
D.M., M.Ch 
F.R.CS. 

Mr. O. S. Tubbs, 
F.R.C.S 

Major Duncan 

White, M.D., Ch.B., 
M.R.E 


Surg. Commander R. S. 
Allison, M.B., B. Ch., 


R.N.V.R. 
Me N. Barrett, M.Ch., 
F.R.C.S. 


Mr. N. Barrett, M.Ch., 
F. 


2 PM. Mr. R. C, Brock, M.S., 
F.R.C.S. 
3.15 p.m. Gunshot Wounds of the ne G. ad Turner, 
Heart. F.R.C.S. 
Thursday, 10 a.m. Experiences of Chest Ma 4p ° 7? Kergin, 
10th Dec. Wounds of the Present R.C.A.M.C. 
ar. 
2 P.M. Demonstration of Cases Mr. A. Tudor Edwards, 
.W.3. 
ng 10 a.m. Gunshot Wounds of the Mr.A.Dickson Wright, 
11th Dec. Chest with Unusual Com- F.R.C.S, 
and other 
njuri 
11.15 a.m. Late Results of Gunshot Mr. J. E. H. Roberts, 
Wounds. O.B.E., F.R.C.S. 
2 P.M. Thoracico-abdominal S Rear-Admiral 
ounds. 
B.E., F.R.C.S. 
3.15 p.m. Closed Wounds of the Nixon, 


Chest, &c, 


M.D., 
P. 


F.R.C.P. 

The fee for the Course will be one guinea, but no fee will be charged in 
the case of Officers of the Armed Forces who are nominated for the course 
= their respective Director-Generals. Applications for admission should 

addressed to the Dean, British Postgraduate Medical School, Ducane- 


Further War Courses will commence as follows :— 


RECENT ADVANCES IN THE MEDICAL 


Aspects oF WAR INJURIES 


Monpay, 4TH January, 1943. 


SPECIAL PROBLEMS IN WAR SURGERY Mownpay, 18TH JANUARY, 1943. 
War SURGERY OF THE NERVOUS 


System 


Monpay, Ist Fesrvary, 1943. 


L.M.S8.8.A. 


FINAL AMERATION: SURGERY, 11th, February 


8th, March 8th, 


1943; MEDICINE, January 


18th, February 15th, 


March 15th, 1943; MIDWIFERY, January 19th, February 16th, 


March 16th, 


For regulations apply ae. Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


Telephone: WELbeck 2728 Telegrams: “ASSISTIAMO, LONDON” 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


29, YORK ST., BAKER ST., LONDON, W.1 


Mrs. MILLICENT HICKS, Superintendent W. J. HICKS, Secretary 


COPPICE, NOTTINGHAM 


* HOSPITAL FOR MENTAL DISEASES 
President: The ‘Right Hon. Lorp BELPER 


REGISTERED HOSPITAL for Voluntary, or Certified 
PRIVATE PATIENTS of UPPER and MIDDLE CLASSES. Own 
kitchen garden. Modern forms of treatment, including Electro-shock 

cinema visits, motor drives arranged. 


For &ec., to: >. M. Woppis, Medical Superintendent. 
elephone : 641 17 


ROVAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 
Apply, Secretary. Tel.: Redhill 344. 


VALE ROYAL ABBEY 


The New Cheshire Home of 
MUNDESLEY SANATORIUM 


This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms 
from 64 to 10} guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartford, Cheshire. 


Medical and Surgical Staff : 


S. VERE PEARSON, M.D. (Camtab), MRCP. 


E. C. WYNNE-EDWARDS, M.B. ( 
GEORGE DAY, M.D. (Cantab.) 


buildi 
in whic 


For the and of 
jcoholism 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


Pras PATIENTS of both sexes of the UPPER AND sneee CLASSES suffering from Mental and Nervous 
Addiction, either voluntaril. rtificate. 
condition. in 


'y, temporarily, or under ce 
ands of 400 


Patients are classified in separate 

400 acres. its own farm and 
for indoor and outdoor ‘or terms, & 
Telegraphic Address : Ashton-in-Ma 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. 
the midst of a large area of park-land at a height of 450 feet above sea-level. 
and night Nursing Staffs. X-ray plant. 


Lighting. Central Heating. 
For particulars apply to Medical Superintendent. 
H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Lianbedr Hall, Ruthin, N. Wales. 


It is situated in 
Average rainfall 29°57 per annum. Full day 


Every facility for Artificial Pneumothorax and for operations on the Chest. Electric 


SHAFTESBURY 


iall 


appointment. 


Terms moderate. 


built and licensed for the care and se ape of a limited number of Ladies and Gentlemen suffering from 

VOUS and MENTAL breakdown. Voluntary and 
Patients without certification. 
Tel. No. 8 Formby 


Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 


HOUSE 


tients received. Ladies also admitted as Temporary 
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ST. AN DREW’S HOSPITAL bisorpers 
MENTAL DISORDERS 
NORTHAMPTON 
FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 

This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent nomeare attacks of mental trouble ; temporar 4 patients, and certified patients 


of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
jas in the grounds of the various branches 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders M4 the most modern.methods ;: 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy various methods, including 
Turkish and Russian mee the prolonged immersion bath, Vichy pee Scotch Douche, cathe aths, Plombieres treatment, 
etc. There is an es Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and a Department for 
Diathermy and Hig frequency treatment. It also contains Laboratories for bio-chemical, bacteri ologi cal, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two sates from the Main Hospital there are several branch entettishanente and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy : is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North- Wast side of the Estate a mile of sea coast forms the boundary. Patients meg visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
fe trout-fishing in the park. 

At all _— by ———s of the Hospital there are cricket gg football and hockey ey lawn tennis courts pag and hard 

courts), a golf courses, and bowling greens. Ladies and gentlemen their own gardens, ilities are 

ans ry oo rafts, such as carpe eto. 

For terms and further particulars ~ yn}. to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


CRICHTON ROYAL, DUMERIES 


Cases of Alcoholism and Drug Addiction are admitted. Every facility for individual treatment on the most modern lines 
Special Department for Insulin Therapy. Fully equipped Gymnasium, Golf Course, and Indoor Swimming Pool. Specially 
trained Occupational and Recreational Therapists. 


Medical Certificates given anywhere in the British Isles are valid for admission of patients. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : ‘‘Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full — and every well-established modern treatment. 

Terms from 3} guineas weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held dally by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There Is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ‘ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 po ' TEIGNMOUTH 289 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged i immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT JAME3 NORM oes on [ilustrated Prospectus giving fees, which are strictly 
by @ resident Medical Staff and visiting Cesens tan oderate, may be obtained upon application to the tary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


Cc H A D L RO Y A L CHEADLE THe Hospital 
means for the treatment and care of those of the Upper 

CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

; DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, atatae Oy CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone: GATLEY 223! 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Cheltenham, Stroud and Gloucester, Fully equipped for the treatment of all 
forms of Tuberculosis. Terms: 5} to 94 guineas per week, inclusive. Full particulars from MrpicaL SuPER- 
INTENDENT, Cotswold Sanatorium, Cranham, Gloucester. Telephone: Witcombe 81. Telegrams: ‘‘ Hofiman, Birdlip.” 
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BETHLEM ROYAL HOSPITAL 


FOR 


NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address : BETHLEM, BECKENHAM 


Telephone : SPRINGPARK 1180-1181 


Station: Even Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY 


Vice-President : Sin GEORGE WILKINSON, Bart., Alderman 


Joint Treasurers : EDMUND STONE, Esq., and JOHN L. WORSFOLD, Esq., O.B.E. 


Superintendent : J. G. PORTER PHILLIPS, Esq., M.D., F.R.C.P. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
wil) also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 


The comfort of sensitive 

TREATMENT ON MODERN PRINCIPLES. Every facility for s 
Science and Treatment Unit, including RADIOLOGICAL and DENT. 
LABORATORIES 


tients is greatly enhanced by the fact that the majority are given single bedrooms. 
ialised investigation and treatment is provided in the Lord Wakefield of Hythe 
DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 


The Medical Staff have access to a soe of Consultants in cases which present unusual svuptome Biles Secitint investigation and treatmen' 
CTRO-THE Y 


Under the direction of qualified o 


cers HELIO-THERAPY, HYDRO-THERAPY and E 


t. 
are administered in the Physio- 


IALISED TREATMENT of various: forms is given to suitable cases. 
OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect and under the guidance of a 


competent instructress this sof sag has proved most effective as a therapeutic factor in 
ical fitness is a prominent item of treatment and this is enh 


The promotion of physica! 
Indoor S and Entertainments. 
Application should be made to the Physician-S 


dent 


stages of mental illness. 
by arrang ts for patients to take part in Outdoor and 


4 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, 


except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges 


Apply SECRETARY 


Telephone: Ruthin 66 


THE CASSEL HOSPITAL 


new address: ASH HALL, BUCKNALL, near STOKE-on-TRENT, STAFFS 


FOR FUNCTIONAL 
NERVOUS DISORDERS 


Telephone : 
ASH BANK 215 


Temporarily removed from Swaylands, Penshurst, Kent, to above country house about five miles from Stoke in the direction of 


Ashbourne. 


The Hospital will continue to admit for treatment patients of moderate means suffering from psychoneurotic illnesses. 


Patients sufferin: from psychotic ilinesses are not eligible for admission. 


Further particulars may be obtained by application to the Medical Director at the new address. 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, ‘etc. 


Patients or Boarders may visit the 


Home by arrangement. 
- illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
. MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 


FEES— 
Ist Class (men only) ba << .. from £3 per week 
2nd Class (menand women)... 
3rd Class (men and women) supported by 
ublic Assistance Committees... ,, 27/6 ,, 


For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL,2 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
Cepric Ve. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 

Ladies and Gentlemen received for treatment 

“under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £2 9s., and upwards 
at ‘* FIVE DIAMONDS,”’ 


FE % $T A * T 0 % Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mgnsion with 12 acres of 
ground (See Medical Directory, p. 2362.) Apply Resident Physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emperary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 
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HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mentai illness. 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. }. A. SMALL. Norwich 20080 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.i 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 


along with List of Tutors, &c., on 
Square. London, W.C.1. 


All forms of 


Telephone : 


sent 
17, Red 


application to the 
(Telephone: HOLborn 6313.) 


St- Peter’s Hospital for Stone, &e., 


Henrietta-street, Covent Garden, W.C 


The appointment of CLINICAL ASSISTANTS to the under- 
mentioned members of the Honorary S$ , who attend the 
Out-patients’ Department at the times indicated, will be con- 
sidered at an early date. A fee of Five Guineas becomes payable 
to the funds of t Hospital on appointment, and applications 
should reach the undersigned on or before Wednesday, 9th 
December. 1942. 


Mr. JOHN SANDREY MonDaAyYs -. 2 to 5 P.M. 
Mr. ALBAN ANDREWS .. TUESDAYS .. 2 to d PM. 
Mr. F. J. F. BARRINGTON. WEDNESDAYS .. 2 to 5 P.M. 
Ward) 

ARRINGTON . THURSDAYS -- 2to 5 PM. 

Meek OGIER WaRD .. FRIMAYS.. .. 2 to 5 P.M. 
(Women and Children) 

Mr. J. ALBAN ANDREWS .. FRID. to 5 P.M. 


(Male Out-patients) 
2 to 5 P.M. 


Mr. J. Swirt JOLY 
A. BLAND, Secretary. 


| ondon County Council. 
Medical practitioners soepieed for undermentioned positions. 
ied quarters not available :— 
TEMPORARY ASSISTANT MEDICAL 
Cxiass 1(B1). Salary £350-£25-£42 
St. JAMES’ Ouseley- Casualty with know- 
road, m, 8.W.12. ledge of fractures 
Sr. Mary, ISLINGTON, HospiTaL, Obstetrics and 
Highgate Hill, N.19. 
NORTHERN Wineh- Pulmonary tuberculosis. 


Sgt Be “holding A B2 ts and rejected by th 
oners ho or Posts and rejec y the 
R.A.M.C. may also apply. 
TEMPORARY ASSISTANT MEDICAL OFFICERS, 
Crass II (B2). Salary 
Lo VES y esd Lower- Medical duties with obstetrics. 

Rotherhithe, S.E.16 
Sr. LUKE’s HOSPITAL, General medical duties. 

street, Chelsea, S.W ; 

Practitioners ies re than three months and liable 
under the National Service Actes, 1939-41 (males must be rejected 
by the R.A.M.C.), may also apply when appointment will be 
limited to six months. 

All the above positions are with board, Se and washing. 
Application forms obtainable (stamped f envelo 
necessary) from the MEDICAL OFFICER OF sore (8.D.2), 
County Hall, S.E.1, returnable by 14th December, 1942. 

Canvassing disqualifies. 
‘| ‘he Prince of Wales’s General Hospital, 
London, N.15, 
are invited for the appointments of HONORARY 
ICAL ASSISTANTS in the various 7 cog of the 

Surgical, Neurological, Children, Gynseco- 
logical, Skin, Fracture, Genito-urinary, Ear, Nose, and hroat, 
Eye, X-ray, "Electrical—tfor the year 1943. 

Applications for appointment to any of these posts should 
be sent on or before 10th December, 1942, to— 

J. URDETT, Director and House Governor. 

_ 16th November, 1942, 


The Royal Masonic Hospital, 


Ravenscourt Park, London, W.6. 


Applications are invited from istered medical practitioners, 
Male, for the appointment of a SECOND RESIDENT MEDICAL 
OFFICER (B1), now vacant. The salary is at the rate of £250 
per annum, together with full board and lodging and laundry. 
Applicants should nage held house ge and had 
medical experience. pres ractitioners holding A or B2 posts 
and rejected by the Ria. C. may also apply 

Please apply in writing, giving full ron: al of qualifications 
and experience, to the JOINT HONORARY SECRETARIES. 
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Ham Memorial Hospital, 
Shrewsbury-road, E.7. (143 Beds.) 

The Board of Governors invite applications for the post of 
HONORARY RADIOLOGIST (Temporary). The successful 
candidate will be required to attend one, and possibly two, 
half-days weekly, and will receive an honorarium 

Applications, stating full particulars, copies of 
testimonials, should be forwarded immediately to— 

REGINALD PERRY, Secretary-Superintendent. 
7 | ‘he Royal Cancer Hospital (Free) 
(Incorporated under Royal Charter) 

Fulham Road, London, 8.W.3. 

Aauicotione are invited for the post of HOUSE SURGEON 

Salary at the rate of £200 per annum. The appointment 
is is subject to rules, a copy of which can be obtained from the 

Secreta ‘T. Practitioners within three months of qualification, 
and liable under the National Service Acts, 1939-41 may also 
apply, when appointment will be for six months, to commence 
duty on the ist February, 1943. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies only of not more than three recent 
testimonials. to be sent to the mong 74 not later than the first 
post on Wednesday, 9th December, 1 

N ational Temperance Hospital, 
Hampstead-ro -road, N.W.1 

Applications are invited from | registered medical 
for the appointment of RESIDENT MEDICAL OFFICER (B1) 
whose duties will include those of Medical Registrar and Blood 
Transfusion Officer, vacant on 21st December, 1942. Applicants 
should have held house one. Salary is at the rate of 
£350 per annum paid by the Ministry, with board and residence. 
R practitioners holding A or B2 are invited to apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by ‘three copies of testimonials. ‘to 


sent to the SECRETARY not later than 10th December, 1942. 


British Postgraduate Medical School 


(UNIVERSITY OF LONDON.) 


invited from Men or Women for the”post of 


h 
to devote the whole of his/her time to the duties of the’ —— 
ment and to act under the direction of th ology, 
from whom further particulars may}be obtained. The _appoint- 
one for the Turation of the war. Salary 
per ann 

‘Applications vehould be sent to the DEAN, British Postgraduate 
Medical School, Ducane-road, W.12, by#18th December, 1942, 
accompanied by copies of recent testimonials’ and references. 


Applications are invited for Two 
ANZAESTHETISTS, for one in-patient session and one 
out-patient session on Monday mornings. Aaumemee. stating 
age, qualifications, and a ig should be addressed to the 
SECRETARY-SUPERINTENDENT, THE ROYAL DENTAL HOS- 
Royal Free Hospital, 
Gray’s Inn-road, London, W.C.1. 


Applications are invited for the post of RESIDENT 
ASSISTANT PATHOLOGIST at the above Hospital. Salary 
at the rate of £250 per annum, payable monthly. 

Applications, stating age* and experience (which is essential), 
a by copies of three recent testimonials, shouldg be 
sent to the undersigned (from whom all information may 
obtained) on or before the 19th December, 1942. 

RICHARD T. BARTLEY, Secretary. 


R oyal Free Hospital, 
Gray’s Inn-road, W.C.1. 


pplications are invited from registered medical practitioners 
tor Bi e whole-time appointment of MEDICAL REGISTRAR 
(B1). Applicants must not be more than a qualified. 
Duties commence ist January, 1943. 550 per 
annum, to appointment by the M.S. R 
or B2 posts and rejected by the R.A.M.C. may 


and accompanied by’copies of 
recent testimonials ould be sent to the unders (fro: 
whom all information may be obtained) on or before 19th 
December. RicHaRD T. BARTLEY, Secretary. 


Tre Princess Beatrice Hospital, 


Earl’s Court, 8.W.5 
(General Hospital. 88 Beas.) 


Applications are invited from registered medical rection 
Male and Female, for the appointment of a HO PHYSI- 
CIAN (A), vacant on Ist January, 1943. Salary ‘ty na the rate 
of £130 per annum, with full residential emoluments. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, may also apply when 
appointment will be for six months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by any available testimonials, shguld be sent 
not later t the_14th December, 1942 

JoHN R. Grirrin, House Governor. 
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Ke Edward Memorial 


EALING. 

Applications are invited from | registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHY sI- 
CLAN (A), vacant on 22nd December, 1942. Salary at the rate 
of £150 per annum, with full residential emoluments. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, may also apply when 
appointment will be for six months. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of two recent testimonials, 
should be sent immediately to— 

. A. MICKELWRIGHT, House Governor. 


Roy yal Waterloo Hospital for Children 
AND WOMEN, 


Waterloo-road, London, 8.E.1. 


Hospital, 


Applications are invited from registered medical 
(Female—British) for the appointment of RESIDENT HOUSE 
SURGEON (A), vacant on the 27th December, 1942. The 
appointment will be for six months. Salary is at the rate of 
£150 per annum. Practitioners within three months of quali- 
fication and liable under the National Service Acts, 1939-41, 
may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of three recent testimonials, 
should be sent as early as possible to— 

J. H. TEASDALE, Secretary. 


Middlesex County Council. 


NON-RESIDENT PHYSICIAN (Grade II) (B1) required af 
COUNTY SANATORIUM, Clare Hall, South Mimms, Middlesex 
Applicants must be registered medical practitioners of high 
qualifications and professional attainments, with considerable 
experience in modern treatment and diagnosis of tuberculosis. 
Salary £650 per annum. Annual increments of £50 may be 
recommended. Whole-time duties, such as Council may direct, 
under-supervision of Medical Superintendent. Appointment is 
unestablished, subject to medical examination and three months’ 
notice. Post is non- -resident, but physician appointed must live 
near Sanatorium. Salary is inclusive e; any fees received must 
be paid to County Council. Post now vacant. R practitioners 
holdi A or B2 posts ineligible unless rejected by R.A.M.C. 

plications, stating age, nationality, qualifications with 
dates, present and previous appointments, and experience, to 
the undersigned. No application forms provided. Relationship 
to any member or officer of the Council to be disclosed. Copies 
of not more than three recent testimonials. Canvassi 
directly or pica will disqualify. Closing date 19t 


December, 194% 
“ B3,”’ Clerk of the Council. 
Middlesex Guildhall, Westminster, 8.W.1 


Middlesex County Council. 


RESIDENT ASSISTANT MEDICAL OFFICER  (B1) 
uired for CENTRAL MIDDLESEX COUNTY HospIrTaL, Willesden, 

N.W.10. Applicants must be registered medical practitioners 
who have held house appointments and had obstetric and 
gynecological experience. Salary £400 -by £25 to £475 r 
annum. Board, lodging, and laundry. Whole-time duties, 
mainly obstetric and gynecological, such as uncil may 
direct, under supervision of Medical Superintendent. Appoint- 
ment is for four years only, subject to medical examination 
and one month’s notice. Post vacant 31st January, 1943. 
. a holding A or B2 posts ineligible unless rejected 

y 

Applications, stating age, nationality, qualifications with 
dates, and experience, to the undersigned. No ap/plication forms 
provided. Relationship to any mem or officer of the Council 
to he disclosed. Copies of not more than three recent testimonials. 
Canvassing, directly or indirectly, will disqualify. Closing date 
19th December, 1942. 

C. W. Rapcuirre, “ B3,” Clerk of oo County Council. 
Middlesex Guildhall, W vestminster, 8.W 


M iddlesex County Council. 


VISITING EAR, NOSE, AND THROAT SURGEON for 
operative and consulting work for WEST MIDDLESEX COUNTY 
Hosprra., Isleworth, Middlesex. Candidates should be registered 
medical practitioners, preferably with F.R.C.S.(Eng.). Fee 

3s. per session of approximately 24 hours. Two sessions 
weekly. The appointment does not carry any superannuation 
rights and is subject to three months’ notice. 

Applications, stating age, nationality, qualifications, and 
experience, to the undersigned. No application forms provided. 
Relationship to any member or officer of the Council to be dis- 
closed. Copies of.not more than three testimonials. Can- 
vassing, directly or indirectly, will disqualify. Closing date 
12th oe 1942. 

w. RADCLIFFE, “ B3,”’ Clerk of 7m" County Council. 

Middlesex Guildhall, Westminster, S.W.1 


Royal Halifax Infirmary. 


Applications are invited from registered medical 
(Male) for six months immediately for CASUALTY OFFICER 
(A). Salary £150 perannum. Practitioners within three months 
of qualification and liable under the National Service Acts, 1939- 
41, may also apply. 


ractitioners 


ractitioners 


‘Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 
20th November, 1942. A. MIDGLEY, Secretary. 


(County Borough of Bournemouth. 


CANCER DIAGNOSTIC CLINIC 

The interim scheme for Bourne mouth under the Cancer Act, 
1939, has been approved by the Ministry of Health for twelve 
months. The scheme includes the establishment by the Bourne- 
mouth Borough Council of a free clinic which will be held in 
accommodation provided by the Royal Victoria and West 
Hants Hospital. All persons needing advice or treatment for 
cancer or suspected cancer will have access to the clinic. The 
object of the clinic is to make a preliminary classification of 
patients and to refer those cases needing treatment to the most 
suitable available institution where such treatment may } 
obtained. Full facilities for diagnosis (surgical, radiological, 
and oye ye and all necessary assistance will be provided. 

The Council invite applications from specially experienced 

registered medical practitioners for the position of MEDICAL 
DIRECTOR in charge of the clinic. Such officer will be 
required, in the first instance, to attend one session of three 
hours per week. Salary £500 per annum, with such railway 
fares as may be necessary. 

Applications, stating age, qualifications, and full details of 
experience, with names of three individuals from whom 
references may be obtained, should be addressed to the TOWN 
CLERK, Town Hall, Bournemouth, endorsed ‘ Cancer Clinic,’ 
not | later than 31st | December, 1942. 


County 
HOSPITAL. 


Council. 


COUNTY ARNBOROUGH. 


Applications are invited from registered medical prac ion 
of either sex for the appointment of ASSISTANT MEDICAL 
OFFICER (B2) for MATERNITY UNIT. It is 
applicants should have had previous obstetrical hospital e xperi- 
ence as the duties of the appointment are mainly in connexion 
with the maternity unit of 50 Beds, which is approved for 
Part I training of pupil midwives. The salary is £200 a year, 
with full residential emoluments. The appointme nt is super- 
annuable, and the successful candidate will be required to pass 
a@ medical examination. Practitioners qualified more than 
three months and liable under .the National Service Acts, 
1939-41 (males must be rejected by the R.A.M.C.), may also 
apply, when appointment is limited to six months; otherwise. 
not to exceed one year. 

Applications should be addressed to the County Medical 
Officer, County Hall, Maidstone, and include the names and 
addresses of two persons to whom reference may be made, and 
should reach him ¥ 16th December, 1942. 

L. Puiatts, Clerk of the County Council. 
County Hall, Maidstone. 28th November, 1942. 


[sle of Ely County Council. 


Applications ee invited from ym duly qualified 
post of ASSISTANT COUNTY MEDICAL OF 
permanent tat Salary of £600 per annum, rising by two 
annual increments of £50 to £700 per annum. Duties will 
include school medical inspection, maternity and child welfare, 
&c. Experience in tuberculosis, refraction, or mental deficiency 
will be an additional recommendation. The provision of a car 
will be required, and travelling expenses in accordance with the 
Council’s scale will be allowed. The person appointed will be 
required to devote his or her whole ane. to the duties involved. 
The Local Government Superannuation Act, 1937, will apply, 
and it will be necessary for the successful candidate to pass & 
medical examination. 

Applications, accompanied by copies of not more than three 
recent testimonials, should be submitted to the County Medical 
Officer, County Hall, March, as soon as possible. Canvassing, 
directly or indirectly, will disqualify. 

THURLOW, Clerk of the County Council. 

County Hall, March, ah November, 1942. 


versons for the 
TICER on the 


Applications are invited from registered medical practitione rs 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant on or before Ist February, 1943. Salary is at the 
rate of £350 per annum. Applicants should have held _— 
appointments and had surgical experience. Preference will b 
given to candidates holding the Diploma of F.R.C.S. R anal 
tioners holding A or B2 posts and rejected by the R.A.M.C. 
wr also apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent not later than Saturday, December 19th, 1942, to 

A. BEARDSALL, Secretary-Supe rintendent. 


Royal Infirmary. 


(321 Beds 
Male CASUALTY OFFICER (B2) required to commence 
duty 30th December, 1942. Salary £200 per annum, with 
board, residence, and laundry. Appointment for six months. 
The Hospital is officially recognised for the surgical practice 
required of non-members before admission to the final fellowship 
examination ef the Royal] College of Surgeons of England. 


Practitioners qualified more than three months, liable under the 
National Service Acts, 1939-41, and rejected by the R.A.M.C. 
may also apply. 
Applications, with copies of three recent testimonials, to be 
addressed immediately to— 
H. J. Jounson, General Superintendent and Secretary. 
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(Sounty Borough of Southend-on-Sea. 
SOUTHEND MUNICIPAL HOSPITAL, ROCHFORD, 
ESSEX. 

Applications are invited from Women registered practitioners 
who hold the M.R.C.0O.G. or a higher surgical qualification for 
appointment as RESIDENT OBSTETRIC OFFICER (B1) at 
the Southend Municipal Hospital. The appointment affords 
opportunities for surgical, especially gynzec ological, experience. 

he salary offered is £500 per annum, rising by annual 
increments of £25 to a maximum of £600 per annum, plus 
cost-of-living bonus of £10 8s. per annum, together with full 


residential emoluments. The appointment is in the first 
instance for a period of two years, which period may be 
extended, is subject to the Local Government Superannuation 


Act, 1937, and the person recommended for appointment will 
be required to pass a medical examination. The person 
appointed will be required to carry out such other duties as 
may be assigned to her in connexion with the Council’s Ante- 
natal Clinics, the supervision of the domiciliary midwifery 
service, and the codrdination of the obstetric services of the 
County Borough. 

Applications should be sent in as soon as possible to the 
Medical Superintendent, Southend Municipal Hospital, Roch- 
ford, Essex, from whom full particulars of the appointment may 
be obtained. H. J. Worwoop, Town Clerk. 

The Town Clerk’s Office, Clarence-street, 

___ Southend-on-Sea, 28th November, , 1942. 


Essex County Council. 


MEDIC. AL STAFF. 

Applications are invited from registered medical practitioners 
for the mercy appointments at the ESSEX COUNTY 
COUNCIL HOSPITAL; BROOMFIELD, which contains 
300 ag for the treatment of male patients suffering from 
pulmonary and surgical tuberculosis. 

SECOND ASSISTANT MEDICAL OFFICER (B11). The 

limited to a period not exceeding four 


appointment will be 
rising, subject to satisfactory service, by 


years. Salary £350, 
annual increments of £25 to £425 per annum, together wit 
residential emoluments valued at £160 per annum. Applic ants 
should have held house appointments and have had experience 
in the treatment of tuberculosis. R practitioners holding A or 
B2 posts and rejected by the R.A.M.C. may also apply. 
JUNIOR RESIDENT MEDICAL OFFICER (B2). 
attaching to the post will be at the rate of £250 per annum, 
together with residential emoluments valued at £160 per 
annum. Practitioners qualified more than three months and 
liable under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may also apply when appointment 
will be limited to six months; otherwise not exceeding 
twelve months. 
Forms of application may be obtained from the undersigned, 
to whom they should be returned completed, accompanied by 
copies of three recent testimonials and in envelope endorsed 
with the name of the post sought, not later than the 29th 
December, 1942. Canvassing, whether directly or indirectly, is 
torbidden. JOHN E. LIGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford, 27th November, 1942. 


City and County of Newcastle upon 
TYNE. 
SHOTLEY BRIDGE HOSPITAL. (900 Beds.) 
= pplications are invited from registered medical practitioners 
fale) for the appointment of RESIDENT MEDICAL 
ORFICER (B1). Applicants should have held previous house 
appointments. The appointment is tenable for a period of 
twelve months and the salary is at the rate of £450 per annum, 
together with full residential emoluments. R_ practitioners 
holding A or B2 posts and rejected by the R.A.M.C. may 
also apply. 
Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accornpanied by copies of three recent testimonials, should be 


Salary 


sent immediately to the MEDICAL OFFICER OF HEALTH, Health 
Department, Town Hall, Newcastle upon Tyne, 1. 
B exhill Hospital, Bexhill-on-Sea. 


Applications are invited from registe red medical ar titioners, 
Male or Female, for the appointment of a HOUSE SUR: 
GEON (A), vacant on 10th January, 1943. Salary is at the 
rate of £175 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may 4lso apply 
when appointment will be for six months. 

Applications, stating age, qualifications with dates, nationality, 
and copy testimonials, to ‘be addressed to the SECRETARY. 


(jrimsby and District Hospital. 


Applications are invited from registered medical practitioners, 

Male and Female, for the post of RESIDENT CASUALTY 
OFFICER AND HOUSE SURGEON (A), duties to commence 
from the Ist of January, 1943. Appointment for six months. 
Salary at the rate of £175 per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts, 1939-41, may 
also apply. 
» Applications, stating age, nationality, 
and copies of recent testimonials, to the 
SUPERINTENDENT. 

30th November, 1942. 


qualifications, 
SECRETARY- 
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Borough of Birkenhead. 


DEPARTMENT OF THE MEDICAL OFFICER 
( 


JF HEALTH. 


BIRKENHEAD MUNIC IPAL (GENERAL) HOSPITAL. 
(560 Beds.) (Class 14 M.S. Hospital.) 


Applications are invited from registered medical practitioners 
for the of DEPUTY MEDICAL SUPERIN- 
TENDENT (Bl) at the Birkenhead Municipal Hospital. 
Applicants should be single as there is no accommodation for a 
married man. The remuneration attached to the appointment 
is £450 per annum, rising by annual increments of £25 to a 
maximum of £550 per annum, together with board, residence, 
&c. The post is one offering exceptional opportunities for 
acquiring experience in surgery and in general hospital adminis- 
tration. The appointed candidate should be capable of per- 
forming major surgical operations, and will be required to 
undertake any operative work allotted to him by the Medical 
Superintendent. The appointment will be made subject to the 
Local Government Superannuation Act, 1937, and is determined 
by three calendar months’ notice on either side. R practitioners 
holding A or B2 posts and rejected as medically unfit, or for 
other reasons are not liable for military service, may also apply. 
Forms of application and further partic ulars relating to this 
appointment may be obtained from Dr. D. Morley Mathieson, 
Medical Officer of Health, 9, Hamilton-square, Birkenhead. 
Canvassing, directly or indirec ‘tly, will disqualify an applicant. 
Applications, endorsed * Deputy Medical Superintendent,’’ 
should reach the undersigned not later than Saturday, 19th 
December, 1942 E. W. TAME, O.B.E., Town Clerk. 
Town Hall, Birkenhead. 
City of Liverpool. 


WALTON HOSPITAL. 


(1610 Beds.) 


Applications are invited from registered medical prac iteniae. 
Male and Female, for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1). Applicants should have held house 
appointments and had surgical experience. Preference will 
given to candidates holding diploma of F.R.C.S. Salary at the 
rate of £350, rising by annual increments of £25 to £450 per 
annum, together with the usual residential allowances. All 
fees received in connexion with the appointment to be handed 
over to the City Council. The appointment will be made in 
accordance with the Standing Orders of the City Council and 
will be determinable by one calendar month’s notice on either 
side. R practitione rs holding A or B2 posts and rejec ted by 
the R.A.M.C. may also apply. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, and details of previous 
appointments, and accompanied by three recent testimonials, 
should be endorsed ‘* Resident Surgical Officer ’’ and sent not 
later than 10 a.M., Monday, 14th Re ge 1942, to— 

H. BAINES, Town Clerk. 

Municipal Buildings, Dale- ch Liverpool, 2 2, 

} Jovember, 1942. 


(Coventry : and Warwickshire Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (B2), vae ant on Ist January, 1943. The appointment is 
for six months. Salary is at the rate of £160 per annum, plus 
£20 cost-of-living bonus, with full residential emoluments. 
Practitioners qualified more than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may also apply. 

Applications, stating age, qualifications w ith dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should, be sent immediately to— 

. CECIL HILL, House Gov ernor i and Secretary. — 


Gheffield Radium Centre. 


Candidates are invited for the post of MEDICAL DIRECTOR 
of the Sheffield Radium Centre. The successful candidate will 
be expected to take the responsibility for all the Radium and 
X-ray Therapy of the Associated Hospitals, and for the follow-up 
and records of the patients. A first- class Radium Institute is 
to be built as soon as Government permission is obtained. The 
commencing salary will be £1500, with superannuation. 

Applications, including full details of experience, qualifications, 
references, &c., should be sent not later than 31st December 
to: Captain T. W. BARNARD, O.B.E., Secretary. 

Sheftield Radium Centre. 


Buckinghamshire County Council. 


Applications are invited for the post of Whole-time TEM- 
PORARY ASSISTANT MEDICAL OFFICER for general 
public health duties and civ il defence at a salary of £600, rising 
by increments of £25 to a maximum of £700 per annum. The 
successful candidate will be required to pass a medical examina- 
tion and to contribute under the Local Government Super- 
annuation Act, 1937. Possession of a Diploma in Public Health 
or its equivalent will be an advantage. 

Forms of application and particulars of duties may be obtained 
from the undersigned, and after completion must reach the 
County Medical Officer, County Offices, Aylesbury, together 
with copies of not more than three recent testimonials, by 
December, 1942 

Guy R. Crovucu, Clerk of the Bucks County Council. 

County Hall, Aylesbury, 30th November, 1942. 
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City of Manchester. 


WITHINGTON HOSPITAL. (1150 Beds.) 
(Recognised under the Regulations for the F.R.C3S.) 

Applications are invited from registered medical practitioners 
for the appointment of Two RESIDENT ASSISTANT 
MEDICAL OFFICERS (A), vacant on ist January, 1943. 
The basic salary for each appointment is £200 per annum, w ith 
board, residence, and laundry in addition, subject to the Man- 
chester Corporation conditions of service. A temporary cost-of- 
living wages award is payable in addition to the foregoing salary. 
Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may also apply 
when appointments will be for six months ; otherwise not 
exceeding twelve months. 

Full information and forms of application may be obtained 
from the Medical Officer of ~~ Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manchester, and applica- 
—_ for the posts must be received by him’ aoe later than 

15th December, 1942. Canvassing in any form is prohibited. 
ho ADCOCK, Tow n Clerk. 

Town Hall, Manchester, 2, 24th Ne: ember, 1942 


Hel! Royal mars. 


Applications are invited from registered medical practitioners, 
Male and Female, for the post of HOUSE SURGEON (B2), 
vacant January. The post is recognised for the F.R.CS 
examinations. Salary at the rate of £200 per annum, with full 
residential emoluments. Practitioners qualified more than 
three months and liable under the National Service Acts, 
1939-41 (males must be rejected by the R.A.M.C.), may also 
apply when appointment will be limited to six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be addressed to : J. CARLESS, House Governor. 


Huddersfi eld Royal Infirmary. 


(321 Beds.) 

Apel ications are invited for combined appointment of 
HOUSE PHYSICIAN AND HOUSE SURGEON (B2) to the 
EAR, NOSE, THROAT, AND EYE DaraRTMnr. Duties to com- 
mence 28th December. Salary at the rate of £187 10s., with 
full residential emoluments. Practitioners qualified more than 
three months and liable under the National Service Acts, 
1939-41 (males must be rejected by the R.A.M.C.),! may also 
apply when appointment will be for six months. 

Applications should be sent as soon as possible to— 

. J. JOHNSON, General Superintendent and Secretary. 


Blackburn. and East Lancashire Royal 


INFIRMARY. (363 Beds.) 


Joutettioes are invited from registered medical practitioners 
(Male and Female) for the appointment of a HOUSE SUR- 
GEON (A), vacant on 4th January, 1943. The appointment is 
for six months. Salary is at the rate of £175 per annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts, 
1939-41, may also apply. 

Applic ations, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, jshould be sent as early as possible to— 

. DEwHuRST, General Superintendent and Secretary. 


W Municipal Hospital. 


(400 Beds.) 


Applications are invited for the following posts at the ‘eee 
Hospital, which includes a Children’s Unit of 100 Beds :— 

HOUSE PHYSICIAN (B2), salary £200 per annum, and 
HOUSE SURGEON (A), salary £120 per annum, with full 
residential emoluments in each case. 

Practitioners qualified more than three months and liable 
under the National nie ice Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may also apply for the B2 post, and 
those within three mont 3 of qualification and liable under the 
National Service Acts, 1939-41, may also apply for the A post, 
when appointments will be for six months ; otherwise not 
exceeding twelve months. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of testimonials, must 
be received by the Medical Officer of Health, Town Hall, 
Bradford, not later than the 14th December, 1942. 

N. L. FLEMING, Town Clerk. 
Town Hall, Bradford, 25th November, 1942. 


City and County of Bristol. 


DEPARTMENT OF PUBLIC HEALTH. 


Applications are invited for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER at a salary of 
£500 per annum, rising by annual increments of £50 to £700 
per annum. The person appointed will be required to devote 
the whole of his time to his duties, will not be ¢ allowed to engage 
in private practice, and will work under the direction of the 
Medical Officer of Health in the School Medical and Health 
Departments. 

Application forms, and conditions of employment, may be 
obtained from the undersigned, to whom they must be returned, 
accompanied by not more than three recent testimonials, not 
later than the 12th December, 1942. 

PARRY, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6, 

November, 1942. 


N ottingham City Hospital. 


Applications are invited from registered medical practitioners 
for the appointments 

RESIDENT JUNIOR HOUSE SURGEON (A) (Male or 
Female) 

RESIDENT OBSTETRIC HOUSE SURGEQO*® (A) (Male) in 
the MATERNITY DEPARTMENT (100 Beds) 

The appointments will be limited to three months 

Salaries at the rate of £250 per annum, with full residential 
emoluments 

Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may also apply 

Applications, stating age, qualifications with dates, and 
nationality, should be accompanied by copies of three testi- 
monials and sent to: J. E. Ric HARDS, Town Clerk. 

The Guildhall, Nottingham, November, 1942. 


Rey al Lancaster Infirmary, Lancaster 
' (200 Normal Beds.) 
(Hospital recognised by the Royal College of Surgeons 
(England) for Two Senior Posts.) 


Applications are invited from registere d medical ay titioners, 
Male and Female, for the appointment of SENIOR HOUSE 
SURGEON (B1), vacant on Ist January, 1943. Applicants 
should have held house appointments and had surgical experi- 
ence. Salary is at the rate of £200 per annum, with full 
residential emoluments. R practitione rs holding A or B2 
posts and rejected by the R.A.M.C. may also apply. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

‘RANK A. MILNES, Superintendent- -Secretary. 


(lity of Plymouth. 


MOUNT GOLD HOSPITAL. (200 Beds.) 


Applications are invited from registe red motte al prac titioners, 
Male and Female, for the post of RESIDENT SURGICAL 
OFFICER (B1), vacant during January, 1943. The duties are 
mainly in the orthopedic and M.S. sections of the Hospital, 
but may include duties in the pulmonary tuberculosis wards. 
Applicants should have held house appointments and had some 
experience of orthopedic and fracture work. The appointment 
is for one year, terminable by one month’s notice on either side 
Salary is at the rate of £300 per annum, plus war bonus of 
£15 12s., with full residential emoluments R_ practitioners 
poe ad A or B2 posts and rejected by the R.A.M.C. may also 
apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, should be sent before 
the 19th December, 1942, to— 

T. Perrson, Medical Officer of Health 

__ Seven Trees, Lipson-road, Plymouth. 


Manchester Royal Infirmary. 


Three HOUSE PHYSIC IANS.- - “Six HOUSE SURGEONS for 
GENERAL SU ne! —Two HOUSE SURGEONS for NEuRo- 
SURGERY.—Two HOUSE SURGEONS for ORTHOPADICS.— 
One ‘HOUSE SURGEON for AURAL, GYN-®COLOGICAL, OPH- 
THALMIC, AND DERMATOLOGICAL DEPARTMENTS. 

The Board of Manage ment of the Manchester Royal Infirmary 
invites applications from registered medical practitioners Male 
and Female, for the above A appointments, vacant on &th or 
22nd January, 1943. If applying for more than one post, 
candidates should state the order of their preference. Appoint- 
ments are for six months. Salaries at the rate of £75 per 
annum, with the usual residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts, 1939-41, may also apply 

Applications, stating age, nationality, and qualifications, to be 
received by the Chairman of the Medical Board not later than 
19th December, 1942 By Order, 

F.J.C ABLE, General Superintendent and Secretary. 
28th November, 1942. 


‘A ddenbrooke’s Hospital, Cambridge. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT ANZAS- 
THETIST (A), vacant on 12th January, 1943. Salary is at the 
rate of £130 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may also apply when 
appointment will be for six months only, which is the normal 
period of appointment 

Applications, stating age, qualifications with dates, and 
nationality; and accompanied by copies of three recent testi- 
monials, should be sent not later than Wednesday, 16th 
December, 1942, to: J. A. BEARDSALL, Secretary-Superintendent 


K ettering and District General 
HOSPIT AL. 

Applications are invited from registered practitioners, Male 
and Female, for the appointments ro) HOUSE SURGEON (A) 
and HOUSE PHYSICIAN (A), vacant during or at the end of 
January, 1943. Salary is at the rate of £200 per annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts, 
1939-41, may also apply when appointment will be for six 
months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to the SECRETARY- 
SUPERINTENDENT. 
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H arrow Urban District Council. 


Applications aré invited from oe ualified Women for the 
appointment of ASSISTANT DICAL OFFICER OF 
eng TH, at a commenc salary of £600 per annum, rising 
annual increments of £25 to £700 per annum, plus @ car 
jowance. Experience in antenatal work, in the supervision of 
midwives, and hospital treatment of infectious disease is highly 
desirable. The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and to the 
Council’s Staff Service Conditions. 

Applications, accompanied by copies of not more than three 
recent testimonials, must be sent, endorsed ‘* Assistan Medical 
Officer of Health, »’ not later than the 10th December, 1942, to 
the undersigned, from whom —— forms, together with 
particulars of the duties, may obtained on receipt of an 
addressed envelope. Canvassing, directly or Age pom, will be 
@ disqualification. VERNON YOUNGER, Clerk of the Council. 

Harrow Weald Lodge, Harrow, Middx, 17th November, 1942. 


Staffordshire, and 


Wolverhampton 
DUDLEY JOINT BOARD FOR TUBERCULOSIS. 


.PRESTWOOD SANATORIUM. (200 Beds.) 


Applications * invited from registered medical practitioners 
for the post of JUNIOR ASSISTANT MEDICAL OFFICER 
(B2) (Male) at the above-named Sanatorium, which is approxi- 
mately nine miles from Wolverhampton. The ‘successful 
candidate will have opportunities of obtaining experience in the 
work of a dispensary. Salary at the rate of £300 per annum 
with board, residence, and laundry. Practitioners qualified 
more than three months, liable under the National Service Acts, 
1939-41, and rejected, by the R.A.M.C. may also apply when 
appointment w be ‘imited to six months; otherwise six 
months in the first instance, renewable for a further maximum 
period of six months. 

Forms of application may be obtained from the undersigned, 
and should be returned by first post on the 12th December, 
1942, together with copies of not more than three recent 
testimonials. 1. Evans, Clerk of the Joint’ Board. 

_ County Buildings, Stafford, 18th’ November, 1942. 


VII Hospital, Windsor. 


(275 Beds.) 


Edward 


plications are invited from om registered medical pea 
for Are appointment of RESIDENT SURGICAL OFFICER (B1), 
yacant on Ist January, 1943. Applicants should have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.S. Salary 
is at the rate of £550 per annum (subject to the appointment 
being approved by the Ministry of Health), with board- 
residence. R practitioners holding A or B2 posts and rejected 
a the R.A.M.C. may also apply. 

plicants should send details of experience and qualifications 
(with dates), age, and date available, together with copies of 
three recent testimonials, to the SECRETARY by 8th D ‘ecember. 


(J loucestershire County Council. 


EMERGENCY MATERNITY fY HOSPITAL, CHELTENHAM. 


Applications are invited from registered medical practitioners, 
Male or Female, with special experience in obstetrics, for the 

appointment of RESIDENT OBSTETRIC OFFICER or 
OBSTETRIC CONSULTANT at Sunnyside’”’ Emergency 
Maternity Hospital, Cheltenham. The ospital comprises 

7 Beds. Salary will be at the rate of £550 per annum, with 
full board and residence. A higher salary may be paid toa 

ractitioner possessing a higher obstetric qualification who has 
fad experience in all types of obstetric work, including Ceesarean 
section 

Applications should be forwarded to the County MEDICAL 
OFFICER OF HEALTH, Langham House, 18, Berkeley-street, 
Gloucester, on or before the 12th December, 1942. 


Leeds Public Dispensary and Hospital. 


Applications are tee om rom registered medical practitioners 


rd, and laundry. Pract: 
qualification and liable under the National Service Acts, 1939-41, 
may also apply 
stating y ons and 
accompanied by three sent imme- 
diately to: CHARLES F. J. Macny, Supefintendent. 


(founty Council of the Isle of Ely. 


DODDINGTON M.S. HOSPITAL. 


Applications are invited for the post of MEDICAL SUPERIN- 
TEN NDENT. but Male candidates must not be liable for service 
with the Forces. The” post will entail administrative duties and 

reference will be given to applicants who possess either a 

igher surgical degree or hold the Fellowship of one of the 
Royal Colleges of Surgeons, and who have had recent surgical 
experience. The salary will be £800 per annum, together with 
full residential emoluments. 

Applications, together with the names of two persons to 
whom reference can be made, should be sent not later than 
12th December, 1942, to: G. W. PARV IN, Public Assistance Officer. 

County Hall, March, Cambs. 


Royal Surrey County Hospital, 


GUILDFORD. 
Applications are invited from practitioners, 
Male and Female, for the follow ments :— 
RESIDENT SURGICAL OFRICE vacant on Ist 
February, 1943. 


Applicants should have held house — 
ments and had surgical experience. Preference will be given to 
candidates holding the diploma of F.R.C.S. Salary is at the 
rate of £250 per annum, with full residential emoluments. 
R practitioners holding A or B2 posts and rejected by the 
R.A.M.C. may also apply. 

HOUSE SURGEON (A), vacant on ist Coma aay 1943. The 
appointment will be for six months. Salary is at the rate of 
£150 per annum, with full residential emoluments. Practi- 
tioners within three months of qualification —_ — under 
the National Service Acts, 1939-41, may also appl 

Applications, stati age and experience, Souther with 
copies of three testimonials, should received by the 
SECRETARY-SUPERINTENDENT by the 15th December. 


Lincoln County Hospital. 


Applications are invited from zeuietered medical practitioners 
for the +o of a HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £150 per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts, 1939-41, may also 
apply when appointment will be for six months. 

Applications, stating nationality, qualifications, and 
accompanied by copies of 


Doncaster 


Applications are invited from registered medical ag 
Male and Female, for a CASUALTY OFFICER (A). The 
appointment will be for six months. Salary £175 per annum, 
with full residential emoluments. This large industrial area 
offers excellent opportunities for gaining experience. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, may also apply. 

Applications, ac companied by not more than three testi- 
monials, to be ‘sent immediately to— 

R. LANCASTER, Secretary-Superintendent. 


‘Victoria Hospital, 


MORECAMBE AND HEYSHAM. 


lications are invited for the post of RESIDENT HOUSE 
sui EON (A) (Female), vacant Ist January, 1943. Salary £150 
r annum. The Hospital has 72 Beds, with Maternity 
assage and Electrical Treatment, X-ray, Pathological, an 
Out-patient Departments. Practitioners within three months 
of qualification and liable under the National Service Acts, 
1939-41, may also apply when appointment is for six months. 
Applications, stating age, nationality, qualifications with 
dates, and experience, accompanied by copies of testimo 
and photograph, should be sent, endorsed ‘ House Surgeon,” 
not later than 19th December, 1942, to— 
THos. P. TrPLapy, Secretary. 


Montagu Hospital, Mexborough. 


(120 Bed Beds.) 


Applications are invited from reg! registered m onl penctittenses. 
le and Female, for the appointment ~ : H SUR- 
GEON (A). Salary is at the rate of £200 per annum, with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
may also apply when en will be for six months ; 
otherwise for twelve mont! 
Applications, stating with nationality, and 
experience, accompaniad h 


. to be sent tc 
uperi 
10th November, 1942. 
Preston and County of Lancaster 
ROYAL INFIRMARY, PRESTON. 


Applications are invited from tered medical practitioners 
for the position of RESIDENT CASUALTY OFFICER (BS), 
now vacant. Salary at the rate of £175 per annum, with the 
usual residential emoluments. Practitioners qualified more than 
three months and liable under the National a Acts, 1939-41 
(males must be rejected by the R.A.M.C.), may also apply, 
when appointment will be limited to six months. 

Applications, stating full particulars and accompanied by 
copy testimonials, should be forwarded a 

JOHN GIBSON, Superintendent and Secretary. _ 


yal Albert Edward Infirmary and 


oy 
R°¥y DISPENSARY, WIGAN. (Normally 189 Beds.) 


Applications are invited from istered medical 
(Male) for the appointment of a HOUSE SURGEON (A), vacant 
on Ist January, 1943. Salary is at the rate of £150 per annum, 
with full residential emoluments. Practitioners within three 
months of qu cation and liable under the National Service 
Acts, 1939-41, may also apply, when appointment will be for 
six months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, 

A. STANLEY BrRunNT, General Superintendent and Secretary. 


ractitioners 
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The Prince of Wales’s Hospital, 
PLYMOUTH. 


Amalgamating South Devon and East Cor:wall Hospital, 


Greenbank Road, Royal Albert Hospital, Devonport, and 


Central Hospital, Lockyer Street. 


Applications are invited from registered medical practitioners 
for the appointments of HOUSE SURGEON (A) for duty at the 
Greenbank Road Section, vacant on 3rd January next; and 
HOUSE SURGEON (A) for duty at the Lockyer Street Section, 
vacant on the 4th January next. Salary is at the rate of £132 
per annum and £150 per annum respectively, with full residential 
emoluments. Practitioners within three months of qualifica- 
tion and liable under the National Service Acts, 1939-41, may 
also apply, when appointments will be for six months. 

Applications, stating age, nationality, qualifications, and accom- 
panied by copies of testimonials to— 

ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 

20th November, 1942. 
‘ibe Bolton Royal Infirmary. 


(245 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for appointment of HOUSE SURGEON (A} 
mainly in charge of GYNAXCOLOGICAL and EAR, NOSE, AND 
THROAT DEPARTMENTS. Sala £150 per annum, with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
may also apply, when appointment will be for six months. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to forwarded imme- 
diately to: JosrpH GRIFFITH, Superintendent-Secretary. 


(chesterfield and North Derbyshire 


ROYAL HOSPITAL, 


Applications are invited from registered medical Bogen. 
Male and Female, for the appointment of HOUSE SUKR- 
GEON (A). Salary is at the rate of £165 per annum, with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts, 
a” may also apply, when appointment will be for six 
months. 
Applications to be forwarded as soon as possible to— 
M. H. Boonk, House Governor and Secretary. _ 


Staffordshire, Wolverhampton and 


DUDLEY JOINT BOARD FOR TUBERCULOSIS. 


The Joint Board invite epplicetions for the post of TEM- 
PORARY ASSISTANT TUBERCULOSIS OFFICER (Male 
or Female) for the Wolverhampton and Wednesbury Dispensary 
Area, at a commencing salary of £600 per annum, rising 24 
annual increments of £50 to £800 per annum, together wit! 

travelling expenses. The appointment will be subject to one 
calendar month’s notice on either side. The successful applicant 
will be required to work under the administrative control of 
the Medical Officer of the Joint. Board and will be subject to 
the directions of the Tuberculosis Officer of the above Area. 


CHICHESTER (334 Beds). 


Apeticotions are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER {A), now vacant. 
The appointment will be for six months to 3lst May, 1943. 
pa | £120 p.a., resident. Practitioners within three months of 
qualification and liable underthe National Service Acts, 1939-41, 
may also apply. 

Apply immediately. -K. H. WriuraMs, Secretary. 


Altrincham General Hospital. 


(100 Beds—2 Residents.) 


Applications are invited from medical 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A), vacant on or about 23rd December, 1942. Salary 
is at the rate of £150 per annum, with board, lodging, &c. 
Practitioners within three months of ualification and liable 
under the National Service Acts, 193 1, may also apply 
when appointment will be for six months. 

Applications, stat: age, nationality, qualifications with 
dates, and accompanied by copies of testimonials, 

E. A. BrIpen, General Superintendent and Secretary. 
Bootle General Hospital, Bootle, 
LIVERPOOL, 20. 

Applications are invited from registered medical practitioners, 
Malje and Female, for the appointment of GENERAL HOUSE 
SURGEON (A), vacant on the 14th December, 1942. Salary 
is at the rate of £150 per annum, with full residential emolu- 
ments. Practitioners within three months of qualification and 
liable under the National Service Acts, 1939-41, may also apply, 
when appointment will be for six months ; otherwise it will be 
for six months with possibility of extension. \ 

Applications and testimonials should be sent to the SUPERIN- 
TENDENT. 


“LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


North Staffordshire Royal Infirmary, 


STOKE-ON-TRENT. (472 Beds.) 


Applications are invited from registered medical practitioners 
for the appointments of— 

ESIDENT ORTHOPAZDIC OFFICER (B1), vacant 17th 
January, 1943. Applicants should have had previous experience 
and be suitably qualified R practitioners holding A or B2 appoint- 
ments. Preference will be given to candidates holding the 
Fellowship Diploma of one of the Royal Colleges of Surgeons. 
The Orthopedic Department serves a large industrial district, 
and the Post offers exceptional experience in traumatic surgery. 
The appointment will be for one year in the first instance. 
Salary is at the rate of £350 per annum, with full residential 
emoluments. 

HOUSE SURGEON (A), vacant Ist January, 1943. The 
salary is at the rate of £150 per annum, with the usual residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts, 1939-41, may also 
apply, when appointment will be for six months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent as soon as possible to: 

THORNBURROW GIBSON, Secretary and House Governor. 


Rochdale Infirmary, Lanes. (110 Beds.) 


The Board of Monequment invite applications from registered 
medical practitioners, Male or Female, for the appointments of— 

HOUSE PHYSICIAN (A), vacant shortly. Duties include 
work in ophthalmic, aural, and special departments, as well 
as medical clinics, and affords excellent opportunity for 
experience. 

SECOND HOUSE SURGEON (A), vacant shortly. 

Salaries are at the rate of £150 per annum, with full residential 
emoluments. 

The successful candidates must be members of a Medical 
Defence Society. 

Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may also apply, when 
appointments will be for six months. 

plications, stating age, nationality, qualifications,and accom- 
panied by copies of testimonials, to: . WYNNE, Secretary. 


Sjurrey County Couneil. 
NETHERNE HOSPITAL, COULSDON. 


TEMPORARY ASSISTANT MEDICAL OFFICER (B1) 
(Male or Female) required, £350-£450 per annum, all found, 
with an extra £50 for D.P.M. R practitioners holding A or B2 
posts and rejected by the R.A.M.C. may also apply. 

_ Apply, with details, to MEDICAL SUPERINTENDENT. 


The Otago Hospital Board. 


UNIVERSITY OF OTAGO AND DUNEDIN HOSPITAL, 
NEW ZEALAND. 


ppetestions are invited for the position of RESIDENT 
MEDICAL OFFICER (Senior). 

Candidates must hold a degree in Medicine of a British 
University, must have been qualified for three years and have 
held resident hospital appointments for at least one year. 
Preference given to unmarried applicants. 

The successful applicant will be required to act as Medical 
Tutor under the direction of the Professor of Medicine and as 
Resident Physician and Medica] Registrar. 

Salary to be at the rate of £500 per annum (New Zealand 
currency), with board and residence. 

ll details may be obtained on application to the High 
Commissioner for New Zealand, 415, Strand, W.C.2. 
JOHN Jacoss, Secretary. 

Otago Hospital Board, Dunedin, New Zealand, 

26th November, 1942. 


‘A ssistant for duration with or without 


view required in old-established mixed-class Practice in 
Surrey residential town. Four partners, one now retiring. 
£400 or by arrangement per annum ; all found, including car. 
Hospital facilities, partners on staff.—Address, No. 948, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Partnership.—A Quarter Share at two 
years’ purchase is offered in a very old-established Practice, 
mixed class, in a residential Surrey suburb. Four partners, one 
retiring on account of ill-health. Hospital facilities. War con- 
ditions have not adversely affected the average annual income 
of £7500. Panel 6500.—Address, No. 947, THE LANCET Office, 
7, Adam-street, Adelphi, London, W,C.2. 


X-Ray Stereoscope, made by Watsons. 


Offer accepted.—Apply, view, 2, Ulleswater-road, South- 
gate, N.14. 


anted, Rolls Royce, Austin, or similar 
7-seater. Good condition —Address, No. 945, THE 


RADIUM : You can hire up to 


100 mgms. of radium element made up to any required 
specification, for the moderate fee of £5 5s., m— 
. O. GILBERT Ltp., Columbia House, Aldwych, W.O.2. 
Tel.: Chancery 6060. 
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He (she) will reside in the Dispensary Area or such other centre 
oe as required by the Joint Board. 
1 Applications, stating age, with copies of not more than three 
a recent testimonials, must be forwarded not later than the 

28th December, 1942, to: T. H. EvaNs, Clerk of the Joint Board. 
" County Buildings, Stafford, 26th November, 1942. _ 
Royal West Sussex Hospital, 
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Mapharside’ (meta - amino - para - hydroxy - phenyl-arsine oxide 
hydrochloride) is a potent spirochexticide, possessing the following 
advantages in the treatment of syphilis : 
It is a com of definite 
2. It possesses a relatively enate parasiticidal value. 
3. It does not require neutralization before administration ; it 
is ready for injection when dissolved in distilled water. 
4. Its solutions do not become more toxic on standing. 
5. It is therapeutically effective in a dosage approximately 
one-tenth that of arsphenamine. 


« 6. Reactions following its use have on the whole been less severe 
than those observed after treatment with arsphenamine and 
neoarsphenamine. 

7. The healing of lesions and the disappearance of spirochztes 
occur rapidly. 


8. Each batch is chemically and biologically assayed before 
re! 


In ampoules of 0°04 gm. and 0°06 gm. 
PARKE, DAVIS & CO., LONDON, W.1 


MAPHARSIDE 
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